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INTRODUCTION 
So ... you've been accepted to Pacific University College of Optometry ... NOW WHAT! 
Receiving that acceptance letter is surely a crowning achievement in one's lifetime but what 
is life really like at PUCO once you pass through the doors and take your seat? This thesis project 
will give PUCO students a better knowledge regarding what they can expect on campus as well as 
off - beyond what the current information does. The goal is to better prepare optometry students 
attending PUCO for the challenges they will encounter, in order to maximize their experiences and 
outcomes. 
The information currently available to incoming students and upperclassmen about PUCO 
is only available in the college catalogue and by word of mouth once you have arrived at the 
University. The catalogue addresses mostly the curriculum outline and course descriptions along 
with general information that applies to all Pacific University students. It also mentions scholarship 
information and preceptorship sites (which is not necessary to know until your third year) but does 
not address the more detailed, day-to-day information that new students should know, and need to 
know, in order to be better prepared for the rigors of optometric education. 
This thesis project will give PUCO students (incorlling and current) a head-start towards 
making the most of their educational and clinical experience. Speaking for myself and many of my 
colleagues, we would have appreciated this knowledge at the outset rather than picking it up piece 
by piece throughout our four year stay. 
The thesis design relies mostly on the author's experience and from asking questions of 
fellow students to fill in the gaps. Since our class (1997) entered, the curriculum has changed; 
therefore, I have consulted with the 1st and 2nd year students and the curriculum committee to 
assure that the information is up to date. Areas to be explored are study habits, board preparation, 
expenses, employment, textbook usage, and any advice I can offer incoming students. 
It is my belief and experience that the more prepared you become for an event, the better the 
performance will be. By being better prepared and armed with knowledge, students can hit the 
ground running, make more informed choices, and become more actively involved in their 
education and the optometric community. By taking advantage of all that is offered, graduates of 
PUCO will become better optometrists and more productive members of society. 
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BECOMING AN O.D./DOCTOR 
During the next four years you are going to be engrossed in the quest of attaining a degree 
from Pacific University College of Optometry. That degree will confer upon you the title of Doctor 
of Optometry or O.D. for short. Therefore, your first objective is to get your degree. 
However, that alone will not allow you to practice optometry. You must also be licensed by 
the state where you want to practice (with exception of the military and federal government). In 
order to do that, you have to pass a series of examinations that some people simply refer to as "the 
boards". However, there are several types of "boards". So in order to avoid confusion, let me 
explain the difference in terminology. 
The National Boards consists of a three part examination administered by the National 
Board of Examiners in Optometry (NBEO for short). The first is taken at the end of your second 
year, the second part at the middle of your fourth year and the third part at the end of your fourth 
year. These have nothing to do with your course examinations at the university, although the 
content may be similar. Your optometric education should prepare you for the National Boards but 
the optometric curriculum is not based solely on what the National Boards cover. You may have to 
study other material on your own in order to be prepared for the National Boards. More details 
about the National Boards will be given later in this paper so don't worry about the details just yet. 
Next, there are State and Regional Board exams. These are additional written/practical 
exams which must be taken/passed to practice in a particular state, and usually given to license 
applicants by the State Board of Optometry (a group of people who are in charge of licensure and 
enforcement of state laws). Some states will accept parts I, II, and III of the National Boards with 
no additional exams. Others, however, may have their own particular requirements ranging from 
additional tests similar to the National Boards but with their own flavor, law tests covering legal 
aspects of state, practical tests such as performing an exam before a board member or members. It 
pays to have a general idea of where you want to practice from the get-go so that you aren't the 
recipient of a rude surprise during your fourth year, or worse, graduate and find out you don't 
satisfy that state's requirements. That way you have ample time to inquire about each state's 
requirements for licensure. 
In summary, you need to 1) Get your O.D. degree 2) Pass the National Board Exams and 3) 
Become licensed by the state where you want to practice. Once you have completed these 
objectives you can begin making large sums of money so you can start paying off those equally 
huge debts you hopefully haven't accumulated. 
. This process could take longer than anticipated. It is possible that you may not graduate 
within the four years allotted for completion of the degree. This is rare, however, and should only 
be considered as a final option. You really don't want to shell out another $20,000 do you? Do 
your best and you shouldn't have any trouble. The University has taken great efforts to screen out 
those that they don't think that can make it and they have a pretty good track record. You are "la 
creme de la creme" so to speak so you are programmed for success. However, success is not 
guaranteed and events happen in everyone's lives that cause us to stumble. So, should the less-
desirable occur, don't be discouraged. You won't be the first nor the last, so just do whatever you 
have to do to make it work. 
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The second thing that could go awry is that you fail to pass the National Boards. No 
problem, you can take them again (and again and again if necessary). Just be aware that it can cost 
you time and money. It is conceivable that you could graduate from Pacific but not pass the Boards 
by that time. What to do then? Well, you can find a temporary job related to optometry or not (not 
as an O.D.) and continue your studying for the Boards until you pass, or there are teaching 
fellowships available at Pacific or other universities until you do. (Note: not all teaching fellows 
are people who haven't passed their boards, so don't put your foot in your mouth. Give them the 
respect they deserve whether or not they have passed the National Boards.) 
Another issue is one of timing between graduation and notification from the National 
Boards that you passed. As of this writing, you finish classes/preceptorships/clinic rotations in 
April of your fourth year. You can take Part III of the National Boards in May but you don't get the 
scores until about the end of July. Some State Boards of Optometry won't accept an application or 
make a decision until you get your results from the National Boards. In other words, actually 
receiving a license to practice optometry in your chosen state(s) could take up to several months! 
There is a movement afoot to try and move this date up but since they just moved the date up this 
year, I wouldn't look for any changes soon. 
The last thing that could go wrong would be to have graduated, passed the National Boards, 
but not be licensed by the state where you applied. "Plan B" is a must. Don't apply to just one state 
for licensure, apply to several and do it when you graduate while things are still fresh, not years 
later when all that board stuff has been purged from your short-term memory compartments. 
You are not doomed to practice the rest of your life in the locale of your first choice, either. 
You can change locations for whatever reason later in your career. At this writing, some states 
have reciprocity agreements, so that you can more easily change your practice location, should you 
want to do so in the future. More State Boards of Optometry are considering changes in their state's 
licensing requirements even now, to make reciprocal licensing more a reality than ever. Some 
states, however, will probably not make licensing much easier in the foreseeable future, whether 
you are/have been in practice in another state or not. 
The bottom line is that if you do everything right, you should be practicing optometry by 
late summer or early fall of the year you graduate in. If not, all is not lost, as they say: Try, Try 
Again! 
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OPTIONS IN OPTOMETRY 
PRIVATE PRACTICE: 
The bulk of optometry is still practiced in this mode. It takes many different forms and is 
changing all the time. The most common are: 
SOLO PRACTICE: 
Here you are the lone wolf, chief cook, and bottle washer. All the responsibility and 
rewards are yours. All the headaches are yours, all the joys are yours. You are your own person 
and nobody tells you what to do. Then there are the insurance companies, HMO's and managed 
care plans out there telling you what they think your service is worth and that you're not a real 
doctor anyway, so shut up and quit grumbling. If this sounds like your cup of tea then you may 
want to be solo. 
Statistics show that solo practices are still alive but not always well. Some practices are 
doing very well, others okay, and others are selling like there is no tomorrow. Those that survive 
and thrive, on the other hand, have the ability to change, adapt to the marketplace, can learn how to 
tweak the system, play the game, and have a positive attitude about life. Rolling with the punches 
and keeping a stiff upper lip will go a long way too. 
In many rural settings, solo is the only way to go because the population can't support more 
than one practitioner. In the big city however, managed care and increased competition have made 
going solo more difficult. That's why many are choosing the next mode .. 
GROUP PRACTICE: 
Many vision practitioners are pooling their resources and using the economies of scale to 
increase their bottom line. Your competition down the street may soon be your next partner, so be 
nice. 
Statistics show that this is the fastest growing mode of practice and the most profitable. Of 
course, going in with someone else can have its drawbacks. Personality clashes can ruin a 
relationship and even a practice. If differences can't be resolved, you won't be successful. It will 
take a certain give-and-take to make it work. Often times you can capitalize on one another's 
strengths and minimize weaknesses. You can compliment each other and each person can add 
depth and strength to the practice. 
Group practice is not for everybody either but you have to weigh what is more important -
your independence, or your bottom line. In the best group practice settings, you can do well 
financially without sacrificing too much of your independence. 
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ASSOCIATE PRACTICE: 
This may mean different things to different people. To some, it means employee, to others 
it may mean an arrangement where you share expenses but don't own a portion of the practice. Be 
sure to understand what you are getting into before you go into an associate arrangement. 
EMPLOYEE: 
An existing OD hires you as he would any employee. He pays you for services rendered. 
You may not be "on the clock". Many people pay by the day based on an X hour day. You get a 
paycheck. You have taxes such as Federal and State Income Taxes, FICA, Medicare, etc deducted 
from your paycheck. You have to follow the rules and regulations set forth by your employer as 
outlined in an Employee Handbook (If they have one. If not, make sure they do or that something is 
spelled out in writing. If not you may regret it later.) You can be fired as well as hired. You pretty 
much have to please the owner of the practice (the 00), or, even more important in some cases, the 
office manager. 
Many practices will take you in as an employee to "try you out" before making an offer of 
associateship or partner. You will have to evaluate each situation on it's own merits because no two 
will be the same. 
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COMMERCIAL OPTOMETRY: 
Commercial optometry gets its name by its connection with retail establishments. Many 
department stores and discount outlets realize that the optical department can be an additional 
source of revenue for their bottom line. Companies such as Sears, Montgomery Ward, J C Penny, 
Target, ShopKo, Wal-Mart and many others have an optical department in their stores. Thes~ 
departments are usually run by other companies such as Cole Vision, Vista Optical, U S Vision, 
National Vision Associates and others. There are also the large chain commercial establishments 
such as Lenscrafter's, Pearle, Binyon's, and others. These are almost always located in shopping 
malls/centers, or other high-traffic locations. 
Most commercial opportunities nowadays are predicated upon you becoming an 
"independent contractor" which means that you are not "employed" by the company. You sign a 
contract with the company that outlines your responsibilities as well as theirs. Most of them offer 
you a lease on an exam lane - four walls and the equipment necessary to perform your exam. You 
pay rent and get to keep the exam fee. Most contracts are on a thirty day basis meaning you can 
give a thirty day notice and you can be outta there, but, by the same token, they can give you thirty 
days notice too. Not a whole lot of security, but then, you aren't locked into a long term 
commitment either. 
Many students are finding this option more and more attractive once they graduate, simply 
·because they are coming out of school with increasingly larger debt loads. Purchasing an existing 
practice or starting one "cold" (from scratch) becomes difficult at best. You have to evaluate your 
own philosophies and ethics to decide whether you are willing to go this route. At first, I thought I 
would never stoop so low as to go commercial; it was tantamount to prostitution or selling your 
soul to the devil. Well, since then, reality has set in, and I can honestly say that commercial 
optometry may be a viable option. Besides, there are a lot of nice people, many of them your own 
classmates, that are in this mode of practice and doing very well. Also, just because you may be 
located in a commercial setting does not mean that you can't still provide good visibn care. 
The latest optometric periodicals state that the number of practitioners in commercial 
optometry is on the rise and so are their salaries. In fact, they are showing the greatest "increase" 
(percentage-wise) in income as opposed to those in private practice where incomes are holding 
steady or on the decline due to managed care. Commercial optometrists aren't the highest paid 
vision practitioners but they aren't doing too shabbily either. Average is about $65 grand a year and 
in some places they are making a whole lot more. 
There are some benefits and drawbacks to commercial optometry. 
Benefits: 
1) The biggest benefit is that you don't have the headaches associated with private 
practice such as 
a) hiring, firing and holding onto employees, 
b) a huge lease on an entire office or building, 
c) keeping up with inventory, 
d) purchasing/replacing equipment, 
e) advertising. 
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2) You don't have a large outlay of cash or a huge monthly payment for equipment and 
such. You sign a contract one day and start practicing the next. 
3) When it's time to go home, you go home. You don't sit there and fill out a bunch of 
paperwork (except keeping up your patient records and filing insurance forms which can be 
tedious) or catch up on other things. You do your exams and that's it. 
Drawbacks are: 
1) While you are an independent contractor and can dictate your own hours and procedures, 
you still have to contribute to the bottom line of the optical department. In other words, in 
order to maximize their profits (and yours), you need to be available when the public wants 
you; more and more that means evening and weekend coverage. You don't always have 
· the luxury of picking your days off. You are also responsible in some locations to arrange 
coverage in the event you want to take time off for vacation, etc. You may work 6 or 
possibly 7 days a week. If things are really jumpin', the company may require you to hire 
another O.D. to share the load. 
2) You are pretty much on your own as far as help is concerned. The optical people may or 
may not do some pre-testing. If you feel you need assistance you may have to pay for it out 
of your own pocket, or put up with an unsatisfactory employee hired by someone else. 
3) You don't get any of the profits from the optical department. You only get to keep the fees 
for services that you collect. While you can set your own fees you need to stay competitive 
with the market around you which means you need to be one of the lowest priced doctors in 
town. You are responsible for filing of insurance paperwork in some locations, which can · 
be a nightmare of an additional paperwork load. 
4) There are also some other costs that you have to pay out of pocket such as office 
supplies/equipment plus. you have to pay your own malpractice insurance, etc, and the 
biggest kicker of all - double social security! 
SUMMARY: 
Commercial optometry is a concept that is here to stay and will likely only get bigger. It's a 
good opportunity to get your feet wet without a huge commitment in terms of cash and obligation 
while you pay off those loans and save up some money to buy your own practice, if that is your 
goal. Many practitioners stay in commercial or even sell their practices and switch to it, while 
others use it as a stepping stone on the way to private practice. 
7 
MILITARY & GOVERNMENT: 
MILITARY: 
There are three branches of the military that have optometrists as part of their health corps -
the Army, Navy, and Air Force. You can enlist once you graduate, provided you meet all their 
qualifications and enter as an enlisted officer. The pay isn't all that great but there is job security 
and great benefits. Plus, if you stay in 20 years there are great retirement benefits. Then, if you go 
into practice on your own, you still have an income coming in to supplement your earnings. That 
way you can practice in a smaller community and still make a decent living. You will be 
responsible for your own loan payments, however. The military will not pay anything towards 
your loans. 
Probably the best way to go is apply for a scholarship while you are in school so they will 
pay your tuition and you get cash, to boot. Once you graduate, you will be obligated to serve x 
number of years, depending on how many years you had the scholarship. The process is 
competitive to get the scholarship, so you better be good, but try anyway. What have you got to 
lose? Contact your military representative at the school or recruiters who come to the school from 
time to time, for more details. 
Some positions are on military bases and others are at military hospitals. Keep in mind 
with the military, you have to have your bags packed and ready to go for transfers and the like; 
there is even the possibility of combat situations. Some people love the military life but it's not for 
everyone. Obviously harassment in the military has been much in the forefront of the news lately 
so just be aware that there are situations that exist that aren't always friendly to all. It is getting 
better but they have a lot of old traditions to change and it may take a long time until they are 
completely gone. 
PUBLIC HEALTH SERVICE: 
Usually this takes the form of working with the IHS (Indian Health Service) as part of the 
Public Health Service. It is associated in a way with the military so you get to wear a uniform to 
official meetings, etc. but most of the ones I've met don't wear it while examining patients. 
Getting a position is hard to come by because they are so few and because most of the 
people that are in it are in it for the long haul and get their retirement as with the military, so there 
isn't a whole lot of turnover. Most of the positions are based on or near Indian Reservations so you 
may be in quite remote areas and not always in such green, lush surroundings as around here (ie. 
the desert southwest and midwestern states). But there are some locations that are in more 
populated areas and pleasant surroundings like OR and W A. 
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Pay starts out pretty low, too, but if you stay with them a long time, the increases are pretty 
good and you can live a comfortable life. Benefits are good also, as in most government positions. 
As with the military, you can retire after 20 years or so and collect a pension and then go on to do 
something else. Unless you are of Native American descent, there are no free rides or scholarships 
while you are in school like the military. You can apply for a program that pays up to $30,000 per 
year of your loans up to $90 K once you are working for illS but there are no guarantees there 
either. It's all based on how much money Congress funds that year and we all know how that goes. 
Sometimes Indian reservations or prisons will subcontract with O.D.s to provide service to 
their facilities. 
So if you love to work with Native American people and like the challenges that working in 
some remote areas might present, give this consideration. Representatives visit the campus from 
time to time to give you all the details. 
VETERAN'S ADMINISTRATION (VA): 
The VA has many hospitals throughout the country. You are part of a team of health care 
professionals that work with the veteran population. If you like this type of setting, it is well worth 
considering. As with any of the aforementioned government agencies, positions are hard to come 
by, the pay isn't overwhelming but the benefits are pretty good. 
One of the more intangible benefits of working in the Public Health Service or in the VA 
system is the knowledge that you can provide needed services to people who might not otherwise 
have access to it. 
OTHER AGENCIES: 
There are other agencies out there that involve optometry but those are even fewer and far 
between. I'm no expert in this area so I'll leave the research to you. Just be advised that optometry 
can be practiced in some not so traditional settings. 
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GOAL SETIING 
This should not be new to any of you. Each one of you have set goals for yourselves 
throughout your lives. You wouldn't be here today if you hadn't. So the best advice I can give you 
is to keep up the good work and fine tradition. Don't quit now just because you have "arrived". 
Goal setting will become even more important now and as you progress through the 
curriculum. So often many goals are going to be forced upon you; indeed, much of the entire four 
year program is neatly laid out. You don't have much of a say in what you are going to be doing. 
It's easy to get complacent, "go with the flow", and kick back and take it easy the next four years. 
Then before you know it, the four years have flown by, you're ready to graduate, and you haven't a 
clue what you are going to do when you get out. 
Most experts recommend setting short-term and long-term goals. Short-term goals might 
mean daily, weekly, monthly, or yearly goals. Long-term goals are generally for 5 to 10 years or 
beyond. I realize that most of us don't have much of an idea what we are going to do tomorrow 
(other than get out of bed) let alone 10 years from now. However I learned a little adage that 
constitutes what are called The Six P's: Proper Prior Planning Prevents Poor Performance. 
Another one of my favorites is "If you don't plan it, it won't happen". Then there's always, "If you 
don't know where you are going, any road will take you there". 
Start with a 5 year plan. The first four are obviously going to be centered around your goals 
to complete optometry school, but set goals other than just passing your classes. Set goals as to 
when you plan to study for Boards, what areas need improvement, and what kind of optometry you 
want to practice after you graduate. Don't forget to set self-improvement goals; something other 
than optometry-related. Set goals for things you want to do to have fun. One of the things I will 
never forget about orientation was the emphasis that was placed on allowing time for yourself and 
taking time out for some fun in your life either by yourself or with your family or friends. The fifth 
year will be for your transition year - where will you practice, how will you practice, what do you 
want to learn more about? 
To make this task a little easier, the ophthalmics company STORZ has created a Four-Year 
Planning Guide which I have included in the appendix. It's kind of a check-list of things to do and 
when to do them. Adjust them according to your needs and create your own plan, and you will find 
that the opportunities for success will be greatly enhanced. 
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CURRICULUM AND SCHEDULE 
INTRODUCTION: 
The curriculum of the Optometry School at Pacific University is outlined in the University's 
regular college catalogue. It is self explanatory and doesn't need any further analysis. However, 
having gone through a college course or two each of us knows how the catalogue describes a 
course, and the way it is sometimes are two different things. Please do not expect a run-down on 
each class. What I will attempt, however, is to give you some insight as to what the catalogue 
doesn't tell you about a particular course and how things work in general, on a day-to-day basis. 
The entire idea behind this thesis is to give future students some idea as to what to expect 
during their four year stay. Much of what I will impart are insights as to what is required outside of 
the classroom. Armed with this knowledge, a student's decisions may be affected, hopefully for the 
better. 
A case in point, when our family moved here to Oregon in 1991 I had not as yet made the 
final decision to go optometry school. Somewhere in between that time we needed to make a 
decision as to the purchase of another house. The IRS requires that you purchase a property within 
a two year period from the time you sell your principle dwelling. We found a piece of property in 
McMinnville that was in our price range. Portland and Beaverton seemed too expensive. So we 
made the choice thinking that if I did go to optometry school, I would still be within commuting 
distance to Forest Grove, or, anywhere else in the metro area if things didn't work out. · What I 
didn't count on was the amount of time that would be required outside of class and at school to be 
successful. This has created some problems along the way with my ability to do what was 
necessary at school, taking care of the family, and commuting. Theoretically, if I knew then what I 
know now, would I have made the same choice to locate in McMinnville? I suspect the answer 
would still be yes because we really do love the location we have out in the country. However, 
someone else may have decided that this would not have been a good choice. So if I can help 
someone make some more appropriate choices or at least avoid some pitfalls along the way, then I 
will have accomplished my goal. 
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SCHEDULES: 
Included in the appendix are some sample schedules depicting what previous schedules 
have looked like. Keep in mind that many factors go into making the schedule and it can and does 
change from one year to the next. As a general rule though, most classes are in the morning and 
labs in the afternoon. Classes generally begin at 8:00am. The labs can run until 5:00 or even as 
late as 7:30pm. The members of your graduating class (all those scheduled to graduate on the 
same day) attend the classes together as one group. In past years there has been, on occasion, the . 
need to combine two classes together for the same course, but that was when the curriculum was 
undergoing changes and shouldn't be a factor now. The curriculum is constantly being changed 
from year to year, however, so anything could happen. 
Laboratory classes are smaller; you are divided into groups of about 15-20 or so. The 
schedules are handed out in advance of each semester. The schedule is pretty much cast in concrete 
and not subject to much change. (This is due. to other scheduling needs for faculty; i.e. clinic 
advising, and classroom work.) As far as labs go, each person is assigned to a lab group. This 
means that you must attend the class and lab that you are scheduled for. The only exception to this 
is if you arrange with another person to change with you and the lab instructor approves the switch. 
You can't just switch because the lab time is not convenient for you. In order to keep the numbers 
even you must find someone who is willing to switch with you. Usually though, if you have a 
lousy time slot you will not find it easy to get someone to switch with you because they don't want 
a lousy schedule either so you just have to grin and bear it. 
This may create some hardships in some instances regarding work commitments, child care, 
or just cutting into your plans to take Friday afternoons off but that's just the way it is. Each 
semester you are assigned to a different lab group so you don't end up seeing the same faces all the 
time and you get to interact with different classmates. Hopefully you won't end up with a bad 
schedule every semester, but it can happen. So my advice is not to commit to outside activities 
until after you get your schedule solidified. 
Recently, third-year the clinics have expanded hours of service, with evening and even 
weekend hours, to increase patient numbers, so be prepared. 
Sometimes there are considerable gaps between the time your last class ends and your lab 
begins. If you live close to school you can just come back later. Usually, it just means an 
opportunity to study because you may not have the luxury of making two trips. 
12 
CURRICULUM: 
The biggest change began with this year's (1996-1997) incoming class (class of 2000). My 
class (1997) is still under the old curriculum. The classes in the middle have been in transition, but 
starting with the class of 2000 everyone will be totally under the new program. The major change 
has been to take the fourth year, which was broken up into three segments consisting of 1) Class 
block, 2) Clinic block, and 3) Preceptorship, and create 1 Clinic block and 2 Preceptorship blocks. 
The class block was done away with in order to create more practice experience in the form of a 
second preceptorship. The classes, formerly in the class block were moved into the previous three 
years. So now in your first year you are taking 20 credit hours a semester and in your second year 
you have a summer class block which lasts eight weeks. This creates a bit of a problem when it 
comes to studying for National Boards (Part I in August). Also, it cuts short your summer of 
second year; the only real summer you have off is during your first year. The second year summer 
you are taking classes and studying for Boards and the third year summer you will either be in 
clinic or at a preceptorship. 
These changes were instituted for several reasons by the faculty for your benefit. First and 
foremost it gives you more experience in the exam room with real patients before you get out into 
the real world. This brings Pacific in line with other institutions that offer an expanded program. 
Secondly, it brings in a couple of pharmacy courses that you need to have before you take Part I of 
the National Boards, so you will get more exposure to pharmaceuticals that you need to be more 
effective clinicians, as well as test takers. Third, it makes more valuable use of your time because 
the old fourth year class block really was a waste of time because you only went to class two days a 
week. While it was nice having the break or using the time to work or study for Part II of the 
Boards, you were still paying for the privilege of kicking back. 
The courses are pretty much as outlined in the Pacific catalogue. They do change from time 
to time to reflect the latest emphasis in the field of optometry or to be competitive with the other 
optometry schools. More and more across the country you are seeing more courses that deal with 
practical matters such as ethics, practice management, employee relations, patient communication, 
etc. 
It is my opinion that most of the curriculum is geared around the National Boards. Some of 
what is on National Boards doesn't have a lot to do with optometry, but because they have been 
included in the past they continue to remain. So when something new comes along it is usually 
added to the curriculum to match what is on the Boards. New subject matter is added, but not much 
is removed. It is not a new idea thatthe National Boards should reflect the instruction at optometry 
schools and not the other way around; however, not much change has occurred in this area. 
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CLASS FORMAT: 
Virtually all the classes are in a lecture format. Your entire class receives the same lecture. 
In general, you're entire class is instructed in lock-step. You All learn the same material at the same 
time. 
Most of the instructors pass out prepared notes so you can follow their lecture. This poses 
two problems. One, it's easy to just get copies of the notes from someone and skip class. Second, 
because the notes are already written, the instructor can go much faster because he/she doesn't have 
to slow down so you can take notes. Hence, some instructors go lickety-split and cover a ton of 
material, which means you have that much more to study for exams. Other instructors don't like 
detailed notes for the above reasons so they give out skeleton notes which consist of major topics 
and space to take notes. Even then, some may go lickety-split and not wait for you to take notes. 
And the notes are usually much more than the space allows which means you have to cram 
everything in a tiny space or take notes on separate sheets of paper. I'd rather have too much 
information than not enough. 
While the temptation to do so is there, my advice is, don't skip class! I find that hearing the 
instruction followed by reading the material helps things sink in a little better. I find that most of 
our students do attend most of the classes, I suppose for the same reason. Everyone has his or her 
own style of learning and you will have to find out what works best for you. Some say that we are 
spoon-fed the information and they always give us a heapin' helpin'. Well, there is just so much 
information available that needs to be covered that there are not many alternative ways of 
disseminating the information. 
Most instructors allow for questions from the class and are good about ·going over points 
that aren't clear. Most instructors are good about answering questions after class in case you were 
afraid to ask a question during class. If not, each instructor publishes his or her office hours at the 
beginning of the term so you can make an appointment and have a one-on-one session. While 
many instructors only teach one or two courses, they do have other duties to fulfill such as labs and 
clinic advising so the schedules fill up fast. You need to be quick to get on the list. But don't be 
afraid to go to them if you are having trouble or falling behind. Most are even reachable over the 
phone, even at home . . There should be no excuse for not seeing an instructor if you need to. If you 
don't it's usually your own fault. 
Each class is scheduled to last 50 minutes. They are supposed to start on the hour and end 
at 10 min of the hour. This allows time to make the transition between instructors, take a short 
break, take care of necessary business. Some times, however, this doesn't always happen and the 
class goes over. This cuts in on your time which often spills over into the next hou 
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PROBLEM SOLVING: 
If you are having a problem with a particular instructor either regarding timeliness, not 
speaking loudly or clearly enough, is not presenting the material in an understandable manner, then 
you need to do something about it. It's your money and you deserve to receive what you pay for. 
However, there is a right and a wrong way to go about it, as our class found out during the first few 
weeks of our frrst year. We were having problems with the instruction of a particular faculty 
member and one by one people started going to the Dean's office. After a while we got to be 
known as the "Whiner Class". The best way is to confront the instructor in the appropriate manner. 
If it's just a personal problem, then go after class or make an appointment and discuss it. If you 
find that you are not the only one with the problem, then discuss this with your classmates and · 
designate someone to go and talk to the instructor. If the problem concerns the entire class then you 
should talk to your class president and have him/her speak to the instructor on your behalf. It may 
take some courage to talk to the instructor about a problem but you will get a lot farther if you try 
and work things out with him or her first rather than tattle-tale to the Dean. Often times the 
instructor is unaware that the problem exists and is more than willing to make some adjustments. If 
you find that your meeting with the instructor is unproductive and you feel that action is needed, 
then talk to your class president and have them contact the next appropriate channel. Just like any 
organization, there are certain chains of command or pecking orders that are best to follow. That is 
not to say that you should never go into the Dean's office, just don't form a line outside his door to 
discuss the same issue over and over. 
HOMEWORK: 
Most courses don't have homework in the classic sense. The exceptions are the optics 
courses that require you to know how to do certain calculations to solve optics problems. Most 
homework that is assigned is not collected so if you choose not to do it or copy someone else's 
work then you end up being the loser. You are going to have to do it on a test, on boards, and in 
practice, so you better know how it's done. Most of the work done outside of the classroom is 
studying for exams, reading assigned texts, and assigned projects. 
OUTSIDE WORK AND PROJECTS: 
As I mentioned earlier, I was caught by surprise when I discovered that some classes and 
labs required you to do things outside of the classroom beyond the normal studying and reading 
required by most college courses. I just thought I could go and enjoy the comfort of my own home 
and do the work there. Often times you are required to do things that can only be done at the school 
or in the school's library. 
For example, most of the procedures labs required you to do perform X number of 
procedures outside of class and the lab. Often too, you were required to pass a "check out" to 
ensure that you knew how to do certain procedures. This meant that you had to practice those 
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procedures on your classmates, family members or friends in the afternoon, at night, or on 
weekends. When you were learning retinoscopy you had to practice with a schematic eye and your 
lens kit to get ready for the check out. When you were learning slit-lamp you had to do X number 
of slit-lamp exams a week. The biggest challenge of all was during second year, second semester 
when you were learning refraction and the 21-point exam. We had to do 12 full exams on 12 
different people outside of class in 12 weeks. That's only about one every week, but back then it 
might take two to three hours to do one complete exam. You were constantly working to reduce 
your time to approximately one hour because that's the time allotted for check-out which you must 
pass to be able to participate in clinic. Often you can't use the facilities during school hours because 
labs and clinic are going on so you need to do them during the evening or on the weekends. 
Disease lab had us doing X number of slit-lamp exams a week, too. We also had to read up 
on certain procedures and write a short explanation on how to perform them. Contact lens labs had 
us verifying and modifying lenses outside of class. 
Public Health had us analyzing census data and demographics and putting together a report 
about a place where we might open up a practice. We then had to crunch the numbers and 
determine what percentage of the population would be myopes, hyperopes, presbyopes, along with 
each category of ocular disease. 
For Advanced Case Analysis during our third year, we had to pick a patient case that we 
had worked on and present it to the class during lab. You really had to· know your stuff and you 
wanted your presentation to be top-notch so you spent a lot of hours polishing your presentation, 
doing graphics and visual aids, and of course preparing refreshments - I think that was the most 
competitive part of all! 
The mother of all projects was during the Practice Management course where you have to 
set up your own practice on paper including payroll information set up on a computer, every paper 
clip and piece of office furniture and equipment accounted for, and financing all arranged so you 
could present it to a bank as a business plan for a loan. 
I could go on with many more examples but my intent in this is not to scare anyone away 
but to make you realize that its going to be more work involved than just going to class, 
participating in labs and studying for the next test. Some of you might be saying, "Is that all?" 
Well if you have anticipated all that might be involved and are in an okay place about it, more 
power to you. I also realized that there was going to be a lot of work involved, but I underestimated 
the amount of time I would be spending at the school facilities themselves. 
EXAMS: 
Most written exams are in a multiple-choice format for two reasons. One, the instructors 
don't have a lot of time to sit and grade 85 or so essay or similar type exams. Second, virtually all 
the National Board exams are multiple choice and many instructors also write questions for the 
Boards and thus try to give their exams in a similar format. Obviously there are going to be some 
exceptions to this but MC is generally the rule. 
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All the MC tests are done on a Scantron sheet - fill in the bubbles. So make sure you use a 
#2 pencil and darken in all the spaces carefully. Scantron also has the advantage of getting your 
scores quicker- but not always. Recently there has been some controversy as to whether or not 
they can post the results after the test, due to privacy issues being raised by some students. At last 
check, each instructor was doing their own thing. Some instructors would post scores unless 
someone came and objected to it. Some would only post them if everyone signed a paper saying it 
was okay and some wouldn't post them at all and put the results in your mailbox. Since the policy 
is still in it's infancy, there may be some inconsistencies. Hopefully the situation will be resolved 
by the time you take exams. I liked knowing what my score was within a day or two and seeing 
what the distribution curve was and where I stood. Well, most of the time. 
During the semester you will have one, two, or possibly three mid-terms. They take place 
during your regular class period and as such you have approximately 60 minutes to complete them. 
Sometimes that's a real challenge. 
Everyone sits in their regular seats with no separation. 
Finals are scheduled the week . after classes end. They usually run Monday through 
Thursday, and are scheduled for two hour blocks. Most are comprehensive - covering the material 
for the entire semester. Here they utilize both rooms so that you can be seated with a desk between 
each other. 
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FACILITIES 
OPTOMETRY BUILDING/EQUIPMENT: 
No doubt you have already visited the campus and Jefferson Hall in particular. The original 
building was built in the 1950's and a wing was added in the mid-sixties. Needless to say, it's not a 
brand new facility but it is functional enough to get the job done. 
The University has some wonderful plans on the drawing board to renovate the building, 
contingent on fund raising efforts. Phase I of the renovations, which will include the clinics and 
reception areas, are scheduled to begin in the summer of 1998. This schedule may change, of 
course, depending on how the fund raising campaign is ·progressing. In any case, some classes of 
students will need to live through the renovation process as it happens. 
The optometric examination equipment has seen much hard use over the years, and 
certainly some of it is in need of replacement. However, there are two things you can do to help: 
one, take as good of care of it as you possibly can. Chances are nothing new is going to be 
purchased or donated to the school until the new building is in place so you are going to have to 
make it last for your classmates and those who follow you; and two, there is a procedure to fix 
broken or improperly functioning equipment. There is a repair order form available, so if you find 
something that needs fixing make sure you fill out the form. 
COMPUTERS: 
Our building also has a computer room. There are numerous Apple brand computers 
available for use as long as the building is open. There is also a computer lab at the UC (University 
Center) in the basement. So technically, if you don't own a computer, there is no real need to go 
out and buy one. However, as you may have experienced elsewhere, all the computers may be in 
use at a given time, so you have to find the right time to go, or wait your turn. If you are not 
familiar with the Apple format and programs, you may be at a disadvantage but unless you are an 
computer challenged like me you can rise to the challenge and learn. 
LIBRARY: 
The campus also has a wonderful library with lots of optometry books and resources and 
even our own aide - Laurel Gregory. She can be an invaluable resource when it comes to research 
and thesis project ideas. It also has most of the optometric and ophthalmology periodicals on hand 
too. Be sure to check out the Music Library especially if you are into classical music or jazz. 
The library is open for quite extensive hours especially around finals time. Keep in mind 
though, that the rest of the university isn't always on the same schedule as optometry so check 
ahead for schedules. The library is a great place to study. (Or, to catch a few Z's when needed.) 
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FOOD: 
Jefferson Hall also has a student lounge on the third floor with a snack machine, a soda 
machine, and a microwave. It's not exactly suited for large gatherings, but it does offer a place to 
chill & chat or catch a quick bite to eat if you don't have time to go home or eat out. 
The University Center, or UC also has a cafeteria and the food is okay. It has a salad bar, a 
deli-type stand, pizza, Taco Time, oriental, and grill. 
There are plenty of places off campus to eat out, in Forest Grove, Cornelius, and Hillsboro. 
BOOKSTORE: 
The bookstore is also located in the UC. Besides books, it has office and school. supplies, 
sweatshirts, caps, jackets and the like. It has a candy shelf and also sells a lot of optometry 
equipment that you use everyday, including diagnostic kits, stethoscopes, near point cards, and so 
forth. Make sure you leave your books/bags outside in the cubby holes or the swat team will get 
you. 
SECURITY: 
Also located in the UC- downstairs. Go there to get your parking stickers, lost & found, 
security problems, etc. (Be sure to ask which one has the bullet today -Barney or Andy! Just 
kidding!) 
MONITORS: 
For security reasons Jefferson Hall is not open 24 hours a day. The building is open from 
about 7:00AM to 6:00PM or so- depending on how late the clinic is open. However there is a 
building monitor present in the building after closing hours until about 10:00 PM. They are also 
usually there on Saturday for a short time and on Sunday after 12:00 PM. Check the times during 
the semester because sometimes they change a lot. 
Usually a work-study student is assigned to be the building monitor. They are usually at a 
desk on the 1st floor, near the stairwell on theSE side of the building (between the Vision Therapy 
hall and the Clinic lounge/reception area). You may have to knock/pound (but gently - don't break 
the glass), sometimes they are not within hearing distance- they may be elsewhere in the building-
so you may have to wait a while. 
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PARKING: 
Most commuters use the parking lot adjacent to Jefferson Hall because it is the closest. You 
must register your vehicle at security and display a sticker/decal in the window when you are 
parked there, or any other Pacific parking lot; otherwise, you will get a ticket. Be sure not to park 
in Visitor or Staff slots or you will be ticketed also. 
Many people don't bother with the sticker and park on the street. Just be careful on what 
street you park, as some you can park all day on, but others only for a few hours. Check with 
Security if you are not sure. Don't learn the hard way by getting a ticket. Did I mention the fact 
that you might get a ticket? 
MARSH HALL: 
Marsh Hall is the main administration building of the University. It houses the Business, 
Registrar's, and Financial Aide offices, as well as the University President and Provost. It is the big 
building right in the center of the campus. 
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DRESS CODE 
I honestly expected that since we were in a professional program we would dress like 
professionals. So I naively showed up the first day with a shirt and tie. Then I noticed that 
everyone else was dressed in tee-shirts and jeans. Well I was going to keep my standards even if no 
one else did! Then I noticed that there was no air conditioning in the rooms; needless to say, by 
10:00 AM the tie came off and the next day I, too, was in a tee-shirt and jeans. The peer pressure 
was just too much! 
So just for the record - there is NO dress code (within reason) for classes and labs. 
However, for CLINIC, you must be properly attired whenever you are in the clinic area. For men, 
that does mean a shirt and tie, nice slacks, shoes, well groomed, etc. The ladies have to look 
professional too, although they have a little more options in terms of apparel. Many people wear a . 
clinic jacket. The specifics are outlined in the clinic manual but the bottom line is look your best. 
You are dealing with the public. 
Technically these rules apply anytime you are on the bottom floor, except for the stairwells. 
Even if you are just walking through and are not scheduled for clinic, you are expected to be in 
clinic attire. Sometimes you can get away withit but many students can attest to the fact that they 
were called on the carpet for not being in clinic attire in the clinic. 
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EQUIPMENT 
INTRODUCTION: 
One of the cool things about optometry is that you get to play with all these neat 
instruments. The bad part is, they cost a .lot of money so they are pretty expensive toys which 
means you better take good care of them. The hardest part of the whole process is: How do you 
know what is the best piece or brand of equipment to buy? You could end up paying a lot of 
money for a piece of equipment you won't get much use out of or don't like using. It's the old 
catch-22: how can you buy a piece of equipment if you haven't tried it and conversely, how can you 
try a piece of equipment long enough to give it a proper evaluation unless you purchase it? 
Let me first state that I am not an expert by any means in optometric equipment. All I can 
do is give you a few pointers and pass on information I have heard or experienced myself. The 
ultimate choice will be yours and you may spend a lot of time worrying and fretting about it but 
keep in mind that almost all of the equipment is of good quality so you really can't get a bad piece 
of equipment unless you buy it used and you don't really know what you are getting. The good 
thing is, most of the equipment is warranted during the whole time you are in optometry school. So 
if the equipment is defective or if it breaks, you can get a replacement at no charge. Some even say 
you can throw it against the wall during your last year and get a new one but I wouldn't advise it, 
nor would it be ethical. The important thing is that the companies stand behind their equipment 
because they want you to be a future customer, especially when you are out in practice and making 
beaucoup bucks and they can charge outrageous prices for the same stuff. So buy all you can while 
in school because you probably won't get a better deal afterwards. The exception to this is some 
optometry buying groups. Sometimes they can get you a better deal as I will explain later about 
books. The important thing, as with anything else, is to shop around for the best deal. 
Early during your first semester, you will be required to make your first purchases, so my 
first suggestion is: make friends/acquaintances with 2nd, 3rd, or 4th years. They can be a valuable 
resource not only for equipment selections but as coaches for the rest of the program as well. 
Second and third years, especially, can give you assistance/advice regarding aspects of the program 
that you have questions about. Once you have made their acquaintance ask them, "What equipment 
do you use/recommend?" Be aware that you will get a wide variety of answers because there are a 
lot of different brands and types of equipment available. 
Your next step is to attend the Equipment Fairs that are held each year. Here you get hands-
on experience and actually try out the equipment. Ask questions of the local equipment reps from 
each company. Just remember, they are paid salespeople and are going to tell you all the positive 
things that their equipment can do and may run down the competition a little bit in an effort to get 
you to choose their brand of equipment. That's business! If you are feeling a little cocky, challenge 
them on some of their claims. If not, ask one of your newfound friends about it. 
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Don't forget to utilize the knowledge and experience of those who have used the equipment 
the most - optometrists or ophthalmologists (Yes, we can TALK to them, maybe even shake their 
hands!) and don't forget the faculty. Keep in mind that the older members of the profession may 
not be as up-to-date about the equipment. For example, some may tell you that Welch Allyn is the . 
way to go, but then, that may be the only thing they have ever used for the past twenty years. 
Newer brands may not have been available to them, so they've never tried them out, or maybe they 
are perfectly satisfied with what they have and don't want to change. 
Again, most of the equipment out there is good. The difference comes in the features. One 
manufacturer may offer this feature and another manufacturer has that feature and some may have 
both. Some of the features are absolutely indispensable and some are just bells and whistles; some 
are just downright unnecessary! (Or maybe I/you just haven't figured out how to use them yet.) So 
check out all the angles and find out who has what features and what you feel will be of most 
use/benefit to you before making your choices. 
Cost is generally not a factor in terms of choosing one brand over another. Most of them 
are relatively equal in price for comparative features. A diagnostic kit is going to be within $100-
200, no matter what brand you buy. There is a difference, however, in new versus used equipment. 
Obviously used is cheaper, but be sure you are getting something that is in good condition. This 
may be difficult because you don't always know whether something is good or not just by looking 
at it. If it looks beat up or broken you better know what's wrong with it and if it can be fixed before 
you buy it. Most people get used equipment from an upper classperson or from someone else they 
know who has been in practice and wants to upgrade. Just be aware that not everyone is totally 
honest about the equipment they are selling as to what might be wrong with it or why they are 
selling it. Ask just the same, and find out why they want to part with it. It may be that they don't 
find it useful .and neither will you. Many times you can get a good deal on used equipment, and 
save a lot of money, but bear in mind that there are usually no guarantees if something goes wrong. 
Included in the Appendix is a brief list of the equipment you will be required to obtain. It is 
pretty inclusive and is updated annually with an ESTIMATE of the current prices. The price may 
vary depending on the type of equipment you purchase. They are based on NEW purchases, not 
used. According to the list, plan on spending about $2,000 your first year, $2,100 the second and 
$1,600 the third, for a total of about $6,000. 
Keep in mind too, that you don't have to have the same brand of instrument across the 
board. You can have a Welch Allyn diagnostic kit, a Keeler BIO, etc. 
A word of caution here. Please be sure to identify all of your equipment as belonging to 
you. Mark, tape, or even better, engrave your name on all of your equipment. Should you misplace 
a piece of equipment, it's a lot easier to return it to its rightful owner if someone knows who the 
owner is. It also serves as a deterrent for someone else to walk away with it. Even though we are 
all working under a code of ethics, not everyone abides by the rules; so keep a watchful eye on your 
belongings. 
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Some of you may be tempted to not purchase all the equipment for one reason or another. 
You need to be aware that some clinic advisors and lab instmctors don't have much sympathy for 
those who do not come to lab prepared with all the necessary equipment. A wise clinic advisor 
shared with me her required list of items to bring to clinic. Granted, it is shorter than the official 
list, although for specialty clinics, it's wise to have all the items. Each advisor may have his/her 
own list; so, you need to comply with whatever request is handed down, which is why it is wise to 
have all the items. 
1) Diagnostic Kit (w/ good batteries) 
2) BIO and condensing lens 
3) High plus lens for use with slit lamp 
4) Near-point cards 
5) Occuluder 
6) Trial lens kit and trial frame (hand-held flipper not acceptable) 
An explanation of what some of these things are and what they are used for will follow. 
Here are some things I'd like to share with regard to some of the more important equipment on this 
list. 
DIAGNOSTIC KIT: 
A Diagnostic Kit is a three-in-one instrument. It has a handle with a rechargeable battery 
inside and three interchangeable heads. One makes it into an ophthalmoscope - an instmment to 
peer into the eye through the pupil in order to see the fundus (retina and optic nerve). The second 
converts it into a retinoscope - a light to pass in front of the open eye at a distance of 50 to 60 
centimeters used to determine the refractive status of the eye at rest. The third head converts it into 
a transilluminator - a light that can be presented to the eye in the dark to determine pupillary 
reaction to light which in turn can potentially reveal nerve damage in the brain. Some kits come 
with double handles which do come in handy if you drop one and need an instant replacement or if 
you find yourself in a situation without any electricity or limited time to recharge your only battery. 
This can occur during screenings at various off-site (away from campus) locations or is useful if 
you go on a trip with a group such as the Amigos) that go to a foreign land and do screenings for 
people that otherwise would not seek out a vision practitioner. In such cases two handles will be 
worth their weight in gold; however, you can probably get by just fine with only one handle during 
your stay at Pacific unless you are absolutely sure you will find yourself in one of the above 
categories. 
There are several brands of diagnostic kits: Welch Allyn, Keeler, Propper, and Heine, to 
name a few. I purchased the Keeler kit. Many say the optics are better. I quite honestly can't tell 
the difference but some who have played around with them for a while can. I haven't used anything 
else but Keeler since I purchased it so I can't say if the others are any worse. The ophthalmoscope 
has a wider range of knses to choose from and has a special button to flip from powers +or- 10 and 
above, which may be confusing when you are getting used to it. With the Welch Allyn you have to 
dial each diopter in individually, in sequence. In other words if you have to dial in 20 diopters of 
plus you have to click each diopter one at a time; whereas, with the Keeler you can make 10 diopter 
jumps. Here again, this is one of those features that are nice to have but not all that important. 
Couple that with the fact that once you get used to using the High Plus lenses and BIO, you hardly 
use the ophthalmoscope, but you need to have it just the same; one, to get used to using one and 
second, for use for undilated patients. 
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I liked the handle on the Welch Allen better because it has a knurled finish to it and felt 
easier to hold on to. The Keeler has a smooth finish and feels more slippery. It actually slipped out 
of my hand once and I broke it, but they replaced it. They have somewhat "fixed" the problem by 
issuing a rubber sleeve that goes over the handle which is a devil to get on and off and may cause 
difficulty fitting into some of the recharging wells at the stands. 
The retinoscope is about the same, although the W A comes with an attachable set of cards 
used with MEM retinoscopy (a testing technique you will learn about later), where the Keeler does 
not. (However, I recently read an optometric magazine add that indicated one was on the market or 
would be shortly.) Again, you don't do MEM retinoscopy on every patient, so there are ways of 
getting around this. 
I believe our class went about 40% W A and 40% Keeler and 20% other but I heard that the 
class of 2000 went with a majority of Keeler buyers. I haven't seen the new models recently so 
there may be some new features out now. Price runs about $500 regardless of which kit you buy. 
There are other models which I haven't spoken about - Heine, Propper and maybe a few 
others. They may not be as popular but are worth taking a look at if for no other reason than for 
comparison. The main thing I remember about them is that you had to be about 6'4" and weigh 300 
lbs or have played for the Dallas Cowboys to be able to handle one. They were huge! Definitely 
not for the faint of heart. 
The choice usually boils down to a matter of personal preference and what feels good and 
comfortable and useable. Get one that feels . comfortable and balanced in your hand, because you'll 
use it a lot. 
LENS KIT: 
This contains little round lenses ground to different powers so that you can "trial frame" 
what a patient's prescription will be before you send the order out to the lab. It's a hassle to do but 
many times it will save you or someone else a lot of time, money, and effort to make sure the 
patient is going to appreciate the prescription you are going to give them. You will also need it to 
practice retinoscopy during your first year. I can't remember doing a whole lot with it during the 
second year but it became invaluable during clinic rotation during the third and fourth year and also 
during preceptorship. They usually come with a trial frame - a one-size-fits- all frame (or one-size-
fits-none depending on your perspective) that looks quite stylish (actually it's as ugly as sin) but at 
least it's better than trying to hold six lenses in both hands at the same time. 
Some people try to go without one but how they survive is beyond me. I would not 
recommend going without it. One good thing about equipment you don't need any more or don't 
like is that you can probably find someone else to buy it. Here is where I would definitely 
recommend buying a used set of equipment. The lens kits don't get much abuse (in most cases) and 
they hold up pretty well. There are no moving parts or intricate workings that you can't see so look 
at the lens kit you anticipate buying; see if all the lenses are all there and that they are unbroken. 
You can purchase replacement lenses for any that are missing or broken. 
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The most popular brands are Marco and Woodland and a couple others. They are all about 
the same. During the time my class was purchasing them, there was a student that got some 
directly from Taiwan and they were about half the price of the others; if they are still available for 
your purchase I would definitely consider getting one. They aren't quite as high a quality as the 
others but they aren't bad either. They also come with plus cylinders which looks impressive but 
are totally useless. One caution however: the trial frame with this set is really awful so set it aside 
and buy a better one from some other supplier. One option is getting a hand-held trial frame; they 
work okay in some situations but are not always the best choice. One thing I don't like about the 
Taiwan kit is that the powers of the lenses are stamped on the handles in very tiny print and are not 
always legible, so for pres by opes like me it increases the chance that you will trial frame the wrong 
lens or get them mixed up in your kit. One thing I do like about the kit are the lenses themselves. 
They are full sized lenses. Some kits have a wide metal edge to them which make the lenses very 
small but it enables the powers to be labeled in a more visible fashion. 
So, if you've got money to burn, get the good stuff; otherwise, save your money and get 
used or less expensive models and spend the savings on better quality diagnostic kits or BIO's. A 
good lens kit will run about $1,000., a used one will be much less. 
BIO (Binocular Indirect Ophthalmoscope) 
All this is basically is a very expensive flash-light, mounted so it either sits on your head or 
attached to a set of spectacles (yours, or they can provide you with one at a nominal cost). Once 
there, it frees up both your hands so that one hand can hold a lens which allows you to get a three 
dimensional view of the fundus of the eye. While they are expensive they do perform their job 
well, once you get the hang of using one; considering you might save someone's life or eyesight by 
discovering some life-threatening disease, they are a good investment. (Besides, they look really 
cool and high tech and will impress your patients and make them feel like they are getting state-of-
the-art care. Many patients have commented, "Wow, I've never had an eye exam that thorough 
before!") 
Here the biggest choice you will have is which style to go with: 1. Head- mounted or 2. 
Spectacle-mounted. The head-mounted are much heavier, bulkier, more expensive, mess up your 
hair, and make you look like you have a permanent head band on. The spec mounted are lighter, 
very compact, less expensive, and don't mess up your hair as much. So why, you ask, would 
anyone want a head mount? Well I bought a head mount because I didn't like the feel of all the 
weight of the instrument pulling on a pair of specs on the front of my head - I felt off balance, and 
because I didn't wear specs at the time. (Now, after four years of optometry school I've become 
more myopic and presbyopic so I find myself wearing specs more often during my patient 
examinations.) The head mount makes me feel more stable and comes with plus two (+2.00 
diopter) lenses so I can see clearly. With the spec mount you can use your own glasses with your 
own prescription, or get a pair from the BIO maker with or without your Rx (if you don't use specs 
or if you used contact lenses all the time). They also have a head strap or string which goes around 
your head so they don't fall off; so as far as I'm concerned you're right back to the head mount. 
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As far as brands are concerned, it's pretty much a toss up. They are all good quality, have 
pretty much the same features, and are priced pretty equally. I think Welch Allyn is the least 
expensive (under $1,000.) and Keeler the most expensive (over $1,200.). The rest fall in between 
but are within $300 of each other. Here I went with the Heine because it had the features I wanted 
and was in the middle on price. The Keeler touts its "small pupil" feature whereby you can still get 
a view with an undilated patient. I personally don't buy it; besides, we dilate all our patients so why 
do I need it? I couldn't justify the additional expense for a feature for which I had misgivings. 
However in a real practice setting it may be of benefit if you don't dilate patients or if you are 
examining patients who don't fully dilate. I would check with someone who has one, to verify if in 
fact they can get a good view in a smaller pupil size. 
Check with your buying groups for reduced prices on these too. 
***NOTE*** 
The remaining equipment are not as critical as the above, but are required in many cases. However, 
they may not be used as frequently, or not at all, after a particular point in your curriculum. You 
have three options once you are finished with them. 
A) Store them for future use in practice. 
B) Sell them to another student on your own. 
C) Get together as a group/class and negotiate a deal with the next incoming class. 
LENS CLOCK: 
An instrument used for determining base curve of a lens and in some cases the amount of 
cylinder in a lens. We HAD to have one for our labs during the first semester. We used it once or 
twice and that was it. They normally run about $100. I got one from Taiwan for $50. 
SCHEMATIC EYE: 
Used to practice retinoscopy skills. Once you pass your check-out you will never use it 
again. So beg or borrow this one too if you can. Taiwan price is pretty good on this one too. 
FRAME ADJUSTMENT TOOLS: 
Again, this was something we HAD to have for Dispensing lab and once again we used 
them once or twice and put them away. They did have some in the labs but not enough to go 
around for everyone so I recommend purchasing them. These will probably come in very handy in 
most practice situations later on; plus, they are handy to have to make adjustments on your own 
glasses or your friend's glasses. 
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VT EQUIPMENT: 
VT stands for Vision Therapy - a part of optometry that uses exercises and activities to 
improve binocularity (the efficient use of both eyes) and problems with strabismus and amblyopia 
(eye turns and diminished acuities not correctable with lenses). There are sets of most of the 
equipment available at the school and in the clinics. However I found it very convenient to have 
them with me at all times. That way I always had them when I needed them and I also ended up 
being the resource for the rest of our clinic group. People made fun of me because I used to carry 
all my stuff strapped to one of those luggage carriers you see airline pilots and flight attendants 
carry through the airport. That's because I carried everything I could possibly need with me 
wherever I went. Then I told them they couldn't use my stuff, and they stopped laughing. 
PRISMS: 
You can get horizontal prisms, vertical prisms and loose prisms. I found all three useful but 
if you get only one, get the loose prisms. They are the most versatile. The others are useful for out-
of-the-phoropter testing especially pediatric or geriatric patients when you can't get them behind 
the phoropter (that big thing they put in front of your eyes and spin the dials like on Wheel of 
Fortune that everyone is so familiar with, and associates eye doctors with). 
STEREO TESTS: 
These test the stereopsis or depth perception of the patient. Again, all the clinics and labs 
have them so you don't need to get one but it is nice to have one of your own so you don't have to 
go hunting for one. Your choice as to which one to get. They are all about the same. The Rand-
Dot one is the most critical and most difficult for the patient to "cheat" on. 
LENS BARS: 
These are great for screenings and pediatric settings. They are used in retinoscopy on out-
of-phoropter situations. Again, you can get by without them, but they are nice to have. 
GONlOLENS: 
A gonio lens is placed directly on the eye, over the cornea whenever you need to perform 
gonioscopy - to view the angle made where the junction of the iris root and cornea come together. 
You can't see it with the naked eye from in front of the patient because the angle is behind where 
the cornea ends and the sclera begins. Again, these are usually available in the clinics but 
sometimes they tend to grow legs and "wander off', being very small and portable. 
My advice: don't make the mistake I did and get one of those honk'n three mirror- big as 
the state of Texas - gonios. Get a small two-mirror or better yet a four-mirror if you can afford one. 
Some people recommend not getting a Posner lens (a gonio lens with a handle and a small tip that 
doesn't require lubricant) because your hand shakes too much from nervousness, trying to get the 
thing to stay on the eye, when you take boards. I personally like them because they are convenient 
to use. If you do get one, get enough practice with it so that you are not nervous using it. 
Otherwise, get the aforementioned two- or four-mirror. 
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MEDICAL EQUIPMENT: 
We were not required to have any of these items (otoscope, stethoscope, or 
sphygmomanometer). Subsequent classes did use them in the Systemic Disease labs because there 
weren't always enough to go around. They are nice to have but they are listed as optional. You 
never know if you are going to have them (or use them) when you practice so it's a toss up as to 
whether you will need them once you get out. You can always sell them before you leave or 
borrow from a friend. That can save you about $150. 
GOLDMANN BI-PRISM: 
An important aspect of optometry is the testing for a diagnosis of ocular disease. One of the 
most feared is Glaucoma because of its incipient nature and one of the leading causes of blindness. 
In order to detect this sight-stealer, patients are regularly tested by measuring the intraocular 
pressure. In the past most of us can remember the old puff of air that left us feeling as if the doctor 
or assistant had just poked a hole in our eye. The best and most accurate means of measuring this 
pressure is with a Goldmann Applanation Tonometer. The tonometer tip (referred to as a bi-prism) 
is a bullet shaped piece of plastic or glass with the end cut off so that it is flat and is positioned to 
press against the cornea of the eye and measure the amount of resistance offered (or pressure) in the 
form of millimeters of mercury (as in barometric pressure). 
Gotta have it - no questions asked. They used to provide them in clinics but they grow 
more feet than a centipede so now they require you to h~ve your own. Be aware that yours too will 
grow feet if you don't take good care of it and keep a watchful eye on it. The most common 
mistake is forgetting about it and leaving it on the slit-lamp at your last clinic spot. Unfortunately it 
probably won't be there when you go back for it the next day or call to find out if someone turned it 
in. Some of the clinics can tell you which of your classmates were in the room following you, but 
that can get touchy too; you don't want to falsely accuse anyone of stealing your equipment. So a 
word to the wise: make sure you always take it with you before you leave the clinic or procedures 
room. 
There is a little controversy about whether glass or plastic is better. The glass ones cost 
more but won't scratch as much. But considering the odds of losing one I would get the plastic one 
and wait until just before you graduate to buy a better one. 
Also, don't soak your tip in alcohol! It destroys the glue holding the bi-prism on the lens if 
left in for a long time. For that reason, and better disinfection, the clinics use hydrogen peroxide to 
soak/disinfect the tips in. You will find that outside of our clinics most people just use an alcohol 
swab between patients. This I'm told will not affect the tip because of the short exposure to the 
alcohol. 
CLINIC JACKET: 
The list says it's optional. However, some clinic advisors may tell you it is mandatory. 
Some instructors/advisors have very strong feelings about the image that we present to the public, 
and rightly so . . Another benefit is hard to quantify but some doctors in practice feel that patients 
compliance and general attitude improves when a clinic jacket is worn. Whether or not the clinic 
jacket is the most important aspect of this image may be debatable, but you should comply with 
whatever your instructo.r/advisor requests. 
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Some people like them, some don't. I guess the biggest drawback or benefit comes when 
you are in a situation where the building(s) do not have good climate control (ie. you are either 
freezing or sweating). In those instances, the clinic jacket can make or break your day. You can 
usually get one for under $30. So give it a try. 
LENSES: 
The High Diopter Lens generally refers to a lens that you would use with your BIO which 
again gives you a view of the fundus of the eye, generally under dilated conditions. There are 
various kinds with different powers and features. The higher the number (20 diopter vs. 24 or 28 
diopter) the lower the magnification but the wider the field of view. 
The High Plus Lens (indicated on the sheet as 78 or 90 D lens) is used with the slit-lamp in 
order to get a good view of the optic nerve and macula or fovea of the eye. The great advantage 
with both of these lenses is that you are able to get a stereopic view as opposed to a monocular view 
with an ophthalmoscope. 
If I were to recommend only two lenses to get, it would be the 20D and the 78D. 
Unfortunately I chose a 24D and a Super Field High Plus. They are good lenses but now that I 
have experimented with the others, I find! can get a much better view with the aforementioned. 
Keep in mind that this may differ between people so do your own experimentation first. For 
example, the 24D I have has a smaller size diameter and is nice for smaller hands. The 20D is 
larger and may not feel comfortable for some people but the view is more magnified and I felt I was 
missing some detail with the 24D although I seemed to be able to see farther out in the periphery 
with it. The Super Field has a nice view but not as enlarged as the 78 or the 90. You can crank up 
the mag on the slit lamp, which works, but also makes it much harder to keep the image cleanly 
focused. 
The ideal, of course, is to have a variety of lenses for all occasions which will probably be 
the case when you are in practice and can afford (???) more equipment, but when you are going 
through school you really only need two. 
SUMMARY: 
The remainder of the equipment on the list consists mostly of items of little significant cost. 
Most are useful so you might as well go ahead and buy them. The items I mentioned are the most 
costly artd require a little more thought when you purchase them. Ask around, then ask some more. 
Get as much hands-on experience with the equipment beforehand as you can. Check your 
finances, then go for the best that you can afford. As I stated earlier, virtually all of the equipment 
is of good quality so you almost can't go wrong with any of the purchases. And even if you do 
make a choice that is not right for you, you can always sell it to someone else, which means that 
you also should consider used equipment because you may pick up a good bargain along the way. 
Just be sure you are not repeating someone else's mistakes. 
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BOOKS 
This is an even more difficult subject to discuss. It's a whole lot easier discussing the pros 
and cons of a piece of equipment that you can handle and put it through the paces to see how it 
performs, but how do you evaluate a book? The only thing I can get from a book is knowledge - I 
can't put my hands on that. It doesn't perform, I can only use the knowledge inside to improve my 
performance on the outside. As with equipment, if I don't use it, it can't help me. So the real 
question becomes is whether you will use the books or not to your benefit. 
Now, you may not benefit right away. Some of the texts that we are required to read or that 
are available to us will be of more value to us after we graduate and are in practice. Some of them 
will be out of date before we graduate. So how do you know what books to get and which ones not 
to? This assumes you won't get all the books. I am not by any means advocating that you not buy 
any book, but the cold facts are that you probably won't buy every book in the bookstore about 
optometry or even those on the required/ recommended list. Many of you will be limited by the 
amount of resources you can allocate to this endeavor. Others will have time constraints of work, 
or family placed upon them that precludes reading all the material. Everyone must consider these 
factors for themselves when it comes to making a decision as to which books to buy. 
My intent here is not to give you a run-down on each book offered and give you a review of 
the contents and the books' good and bad features. I do have a life besides this thesis which has 
now taken more time than I ever dreamed of spending on it. Instead I will give you some options in 
choosing books and a few of what I feel are the got-to-have books. 
If you were to buy every book that is on the required/recommended list you would spend 
about $3,000 to $4,000. That's a lot of money and in my case I bought quite a few books that I used 
very little or in some cases not at all. Some, as I stated earlier, I plan to use as references in practice. 
(I may even go back and read some of them!) The fact is, there are not that mariy books that I 
would say you absolutely have to have even though they are required. There is so much other 
material that is given in class, that for the most part the instructors test on that material and not 
what's in the book. There are some exceptions to that, however. The greatest benefit of books are 
their use as reference materials to enrich or enhance what you learn in class. Often times a concept 
is not clear and reading the book makes more sense. Others are mostly verbal learners and can 
grasp the concepts without having to read the book too. 
HOW TO SAVE$$: 
There are ways you can save money on books. One, buy them used! You can buy them 
used from the bookstore, but you have to get there early to get the used ones, because there 
generally aren't that many. The second way is to buy them used from other students. One of the 
reasons there aren't many used books in the bookstore is that many students won't sell them back to 
the bookstore because they only get half the original value or less, or none at all. They can get 
more money selling them to you! "Well", you may say, "that's not fair!" Hold on a minute. When 
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you go to the bookstore they have jacked up the price of the book they bought back at 50% or less, 
up to 75% of the new price. If you buy the book used from a student, he may or may not charge 
you 75% of the new price. In most cases, it's a little under that, so .that you have the incentive of 
buying from him and not the bookstore. Not only does the student make more money but you save 
some too. It's a win/win situation. Just make sure that you have checked out the prices for new 
books first, and know what the value is, and that the used book is in good condition. 
I'm not saying that you shouldn't buy books from the bookstore or that they shouldn't make 
a profit; after all, you may be going into private practice someday and you will have to mark up 
your prices and fees in order to make a profit too. I just wanted you to know that there are other 
options and how the system works. 
You also need to check the edition of the book. It could be that one of the reasons the 
bookstore didn't buy the book back is because next semester's edition is newer and the professor 
specified the new edition. So the student is now trying to sell you a book that is technically 
worthless - but is it? The newer editions have a nicer/newer/fancier cover and a few of the page 
numbers changed around or nicer graphics or whatever. By and large, though, the content is mostly 
the same, with the exception of a few minor changes, albeit, some have the latest treatment 
protocols or newest up-to-date research included in the new edition. Keep in mind that new 
editions may have different chapter headings and homework problems, such as I found with Dr. 
Meyer-Arndt's book, Introduction to Classical and Modem Optics. A good book for later reference 
would be Adler's Physiology of the Eye. This is THE definitive book about all the microscopic 
workings of the eye and much of what is on the National Board exams is derived from this book. 
While it isn't a book you will want to sit down in a cozy comer with, I would not have any problem 
in buying an older version of this book especially if I wasn't going to read it from cover to cover. 
Armed with this knowledge you should be able to negotiate a good price for used, out-of-print 
books. · 
The third way to save is through a buying group like OOGP (Oregon Optometric Group 
Purchasing). You can save a lot of money ($10-30$ or more) by buying new books through them; 
though, they only carry certain books from cettain publishers. Some enterprising students have 
gotten "deals" on books from other vendors and sell them at lower prices than the bookstore. Just 
keep in mind, these students are making money, but that's okay as long as you can save some too! 
Of course, if you have a good friend, you can share books, or, you can borrow a book from 
an upperclassperson. It sometimes annoyed me that I paid for the book or material and the other 
person didn't, yet they got the benefit of using the item, so you may want to come to an agreement 
about costs and similar issues beforehand. 
Your final option is the library. Most of the text books are on reserve at the school library 
under the name of the professor that instructs the course. It may not always be available when you 
want it, but it is an option. Usually Reserve books can only be checked out for two hours at a time 
and you can't take them outside of the library. So if the book is not available, just wait a while or 
try again later. 
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WHAT TO GET: 
I would definitely buy the books for the anatomy courses simply because they generally 
have good illustrations and detailed explanations. I would hold onto them at least until after I had 
passed Part I of the Boards. The books used/recommended for ocular disease classes are excellent 
reference materials and can be used throughout your optometric career. 
Books like Kanski's Clinical Ophthalmology and Bartlett & Jaanis's Clinical Ocular 
Pharmacology are the mainstay of the disease courses and used as sources for the National and 
State Board Exams. Any of the Atlas type books such as Atlas of Clinical Ophthalmology by 
Spalton, etc. and others that have detailed pictures and explanations are great for disease knowledge 
as well as National Boards. 
A couple of books that weren't required but are good resources are The Wills Eye Manual 
by Cullom & Chang and Ophthalmic Drug Facts (no author). Another good one is Drug Facts and 
Comparisons, published by Lippincott. 
Binocular Anomalies by Griffin and Clinical Management of Strabismus by Caloroso are 
good books to get in your third year especially if you think Vision Therapy is what you want to do. 
There are tons of books out there that are valuable and can be put to good use. Hopefully 
you can pick out the right number of books that you need or will need in the future and make the 
best choices. 
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CLINIC 
PUCO operates several clinics in the Portland metro area. Of course the one in Forest 
Grove is the most well known. There are also three clinics in Portland - Downtown, Southeast, and 
Northeast. There are two in connection with Virginia Garcia for the Hispanic population, one 
located in Cornelius and more recently in McMinnville. Also, there is a new surgery co-
management clinic located in Beaverton. 
Each of these facilities affords the opportunity for students to practice optometry in a 
controlled environment, as well as provide primary care optometry to the general population. Each 
site is staffed by one or more PUCO faculty advisors or clinic directors. 
Third year students currently start their clinic experience at Forest Grove or Portland one 
afternoon a week, seeing mostly primary care patients. In order to qualify for participation in the 
clinic you must pass a clinic check-out during the first week of classes. The check-out is performed 
with an advisor in the room as you actually perform an exam on your class partner. Later the roles 
are reversed and you are the patient. The scoring is based on National Board criteria and each 
student will be given a specific outline ahead of time, as to how the exam will be graded. You have 
one hour to do the 21-point exam, but you don't have to do a case history or dilated fundus exam. 
During the fourth year clinic rotation, each student is assigned to a group of four which 
rotates through the different clinics. Usually each day is at a different location and you keep the 
same schedule every week. Some sites are exclusively for primary care. Forest Grove and 
downtown Portland also have Low Vision, Vision Therapy, Pediatrics, Contact Lens, and ODST 
(Ocular Disease and Special Testing) clinics. 
Third year interns must perform complete exams including all 21 points, dilation and 
fundus exam within approximately two hours. Fourth years have 1 Yz hours, but are not required to 
perform all 21 points of the exam, which is more directed toward problem-solving. 
The hours of the clinic vary. Some start as early as 7:30 am and some may go as late as 
8:00pm and Saturday hours may be involved (usually only third years at the FG clinic) as well. 
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FINANCES 
Financing your optometric education can be, and usually is, an arduous task. Considering 
the cost of a graduate school education, it's a wonder that anyone can go on to further education at 
all; but, you have made it this far and have undoubtedly considered the risks involved in this 
undertaking - or maybe you haven't and have set sail and are ready to go wherever the winds take 
you. 
The only sane reason anyone would attempt this is because the potential for reward is 
greater than the expenditures, at least in the long-run. Certainly that is the case for optometry, at 
least for those of you who are young enough to begin your optometric career in your prime. You 
hopefully have many years ahead of you where you can earn a comfortable living to pay off those 
loans and then begin to set aside for retirement and the finer things in life. 
Tuition alone is going to run about $80,000. Add to that your books, equipment, and other 
incidentals and you are looking at another $10,000 without considering your living expenses over 
the next four years. So it's not uncommon to come out of school with $100,000 and in some 
extreme cases upwards of $150,000 in debt. Unless you are independently wealthy, have family or 
friends that can assist you, or can get one or more scholarships, you are going to have to foot the 
bill yourself. For most students that usually takes the form of loans . 
. I am no expert on Financial Aid by any means. If you have dealt with it before you know it 
can be a complex and confusing issue. I will leave the task of explaining all of the ins and outs to 
the professionals, but, for the record, here are a few tips that might help your management of the 
task a little easier. 
1) File your FAFSA (Free Application for Federal Student Aid) early; don't miss the deadline! 
Within the past few years they have made the process easier by sending you a form already 
filed in, if you have done it once. All you have to do is verify the information or make the 
necessary changes, get the necessary signatures and send in the form. 
2) You never know what the government is going to do with the system, so stay on top of what 
is going on and the changes taking place. Get to know the people in the Financial Aid 
office on a first-name basis. If you have any questions, they are very good people to work 
with. 
3) The Financial Aid department at the university ends up with a block of money from the 
government. It is up to them to divvy it up the best way that is equitable for as many 
students for the entire university as possible. This is not an easy task. Don't be too shocked 
if you don't get all the money you want under a particular loan- say, one that is not 
interest- deferred, as opposed to one that is. You will almost certainly end up with more 
than one loan and some with strange sounding names. 
4) If you do not understand what you are getting and why you are getting it, don't hesitate to 
ask. You have the right to know as much information about your loans as possible. 
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5) The total amount you are eligible for is based on many factors. Most of the information is 
based on what you filled out on the FAFSA. They hiwe formulas that indicate how much 
you are eligible to receive. You can challenge that, however, if you feel you need more -
but you will have to justify it with hard data and factual past expenditures to prove it. 
6) Make sure everything is factual because the last thing you want is to be busted for providing 
false information. 
7) Be aware that you DON'T have to take ALL the money. The more money you borrow, the 
more you will have to pay back ... with interest! Take what you need and resist the "Ah, 
what's another $1000 bucks?" syndrome. 
It would be impossible for me to tell everyone what is the best way to finance this endeavor 
because there are as many ways as there are students. No two situations will be exactly alike. So 
become as informed about financial aid as you can, and work out the best deal for your particular 
situation. 
Most loans have a grace period after the time you graduate until you have to start paying 
them back. They will differ for each type of loan, so know the particulars of your loans well so you 
don't get caught by surprise- some are due the month after you graduate! There are a variety of 
payback options as well. The standard payback period is 10 years. You can alter that schedule 
with different plans as well. Just keep in mind that the longer you stretch the payments out, the 
more you will pay in the long run. That may be the only option for you, but know what you are 
getting into. 
You can get deferments and forbearances should you run into difficulty, although this 
should only be used as a last resort. The important thing is to keep your creditors advised of your 
situation and work out the details with them. The worst thing you can do is say nothing and start 
defaulting on your loans. The government and the banks have become much more likely to get 
tough on student loan defaulters in recent years. 
Some people advocate consolidating your loans when you get out. In some cases that may 
be good advice, but in some cases it is not. If you are accepted to the IHS's loan payback program, 
the IHS can't pay your loans back if they have been consolidated. If you are in a residency 
program, you may not be able to defer them if you have consolidated them. My advice is to wait 
until after you have graduated before making a consolidating commitment. Yes, one payment is 
easier than making a bunch, but it may save you money in the long run and isn't that why you 
consolidated in the fust place? Also, why consolidate all your loans if some of the loans are at a 
lower interest rate than what you would end up with if you can consolidate. You may get a lower 
rate if you consolidate more money, but you have to weigh your total payments over the life of the 
new loan against what it would be with the old loans. Ideally, you can consolidate the higher 
interest loans into a lower interest loan without giving up your lowest interest loans. 
No one has ever said to me that becoming an optometrist will make me rich. Certainly 
there are careers out there that will yield you more bang for the buck, so to speak. Obviously, you 
are here because this is the career you have chosen; while it may not make you rich, you can be 
satisfied and provide a good living. Good luck in making the right financial decisions along the 
way. 
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BENNYS 
As an optometry student you have many benefits that are available to you and in some 
cases, your immediate family. 
EYE EXAMS: 
You and your immediate family have access to uniimited eye exams. (Sometimes you get 
more exam than you ever want!) Lately, to promote increased utilization of our clinics, the clinic 
director has issued free exam passes to each student so they can give them to their friends, non-
immediate family, and indigent or patients who cannot afford exams, to encourage the use of our 
facilities. This benefits us as students so we have patients to practice on, and others outside Pacific 
with low-cost eye care. Materials are not covered under this program, just the exam. 
MATERIALS: 
You and your immediate family can get materials at reduced cost, in some cases as low as 
the cost to the university which is a substantial discount (as much as 50%). This offer cannot be 
extended to those outside of this circle. 
COMPS: 
Many of the ophthalmic lens and contact lens manufacturers and labs offer "comps" 
(complimentary) (as in FREE!) spectacles and contact lenses. Some companies, for example, will 
give you up to a year's supply of contact lenses every year you are in school. Some will only 
extend the offer to you as a student, others will provide this to your family or anyone you designate. 
It's your comp, you can do with it what you like. Some will only give this to you during your 
fourth year. 
The rationale is the same as always. They want you to try their product, become totally and 
disgustingly dependent on it, think that it's the greatest thing in the world and prescribe it to 
everybody and their brother when you get into practice. I think this is a very generous offer and we 
should support these companies when we get out into practice. The problem is, just about 
everybody has a deal and good products; therefore, it's hard for you to remain loyal just to one 
supplier, which turns out to be to your advantage. 
INSURANCE: 
Low cost medical insurance is available to all students via Pacific through different 
companies. Optometry students can · also get reduced prices on medical and other types of 
insurance through the AOA. Be sure to check out the literature and see if it's a good deal for you. 
If you can get insurance through a spouse, etc, that's usually the better way to go. 
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COMPUTERS: 
This topic is covered in the section on FACll..JTIES. Just be aware that you can have 
access to computers as long as the buildings are open and the computers are available. 
INTERNET IE-MAll..: 
You get to have an e-mail account which you can access anytime at the computer lab at 
school or at home if you have a modem. You can also access the Internet for free at the library. 
TUTORING: 
Free tutoring is available, generally during the evening hours, at Jefferson Hall. Check the 
schedule for availability. If you are having trouble understanding some concepts or how to work 
some problems, be sure to take advantage of this. Tutors are generally work-study students, so they 
get paid whether anyone shows up or not. Which reminds me: when you get to be a third or fourth 
year student you can sign up to be a tutor, too, and help your fellow colleagues. Tutoring others is a 
very effective way to really cement things in your brain, too. 
COMPANY REPS: 
I've already mentioned the freebies that many of the company reps give away, either at 
equipment fairs, conferences, or during class presentations (see ENRICHMENT section). A lot of 
free stuff is given away as well as free information about the latest products. The reps can also be 
valuable resources to use in your job search. 
MAGAZINES: 
This was also discussed in the ENRICHMENT section. A lot of the subscriptions are free 
or at reduced prices. 
EQUIPMENT: 
Most of the equipment you will buy is at a lower price than you will pay once you get out. 
Buy as much as you can afford that you feel is necessary because once you graduate you will not be 
eligible for these discounts. 
SUMMARY: 
There are many benefits associated with being an optometry student. Take advantage of 
them. Most of them are free or at reduced price. Once you graduate you may not see deals like this 
again. 
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ENRICHMENT OPPORTUNITIES 
CONFERENCES: 
AOSA: 
Once a year the American Optometric Student Association hosts conference similar in 
format to the annual AOA conference; however, the attendees are mostly students from the various 
optometry schools across the continent. It is hosted in a different city every year. Portland was the 
1996 host so it probably won't be back here anytime soon. Therefore, if you plan on attending, start 
saving your nickels and dimes for the travel expenses. That, and get involved with the Conference 
Committee and help with the fund-raising to help defray the expenses. 
The format consists of a variety of seminars covering just about every facet of optometry 
that is of interest to most students. The only conference I attended was the one in Portland so I can't 
speak for every conference. Many of the presenters were from our own school. Some of the 
lectures sounded very similar to what they taught in class, but it's still a good review. Add to that 
other speakers, professionals in the field, and the amount of knowledge that is imparted and you 
have an event that is well worth the admission. On top of the knowledge factor is the entertainment 
value. There are dinners, dances, get-togethers, sight-seeing trips, skiing trips (at the Portland 
conference - Mt Hood), and a host of other events that allows you to relax and unwind or knock 
your socks off. Plus you get to rub elbows with and get to meet other students from around the 
country and hear all their war stories about how good or bad they have it. There is also an 
equipment fair/trade show where all the companies that produce ophthalmic equipment, the 
pharmaceutical companies, military and other employers/contractors of optometrists, and the like 
are there in one great room showing their wares and giving out little goodies and giving away some 
really nice prizes. That alone is worth the price! 
Keep in mind that if the conference is away, classes will still be held and you will be 
responsible for the material; some professors and clinic advisors may not like the fact that you are 
away, but most are understanding. When it was in Portland they canceled classes because just 
about everybody went. It's a great opportunity to have fun and learn a lot. Some people just treat it 
as party time, but the serious minded student will also have a good experience. If you can afford to 
go, do so. 
AOA: 
The AOA has it's own annual conference; it's directed to practicing O.D.s, but you are 
welcome to attend too. 
GWCO: 
The Great Western Conference of Optometry has it's annual conference, too (somewhere in 
the western states, oddly enough). It has more of a regional flavor to it. Both GWCO and AOA 
conferences are great places to meet practicing O.D.s and find out what the potential is for 
employment/purchasing opportunities are. 
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SPEAKER SERIES: 
Every so often the Speaker Series Committee has someone from the field of optometry 
come in to speak to the students and interested faculty. Often it may be a member of our faculty, 
but many are optometrists or someone involved in the field of optometry who can add their 
expertise to our database of knowledge . . 
Presentations usually take place during lunch hour (12:00-1:00 pm) during the week or in 
the evening, depending on the speaker's schedule. They occur at both times so that if you can't 
make it during the day then you will have some opportunities at night or vice versa. Lunch or 
refreshments are generally served before or after the event as an added bonus. (Please don't just 
show up for the goodies and run. It's so tacky!) 
They are pretty well attended so be part of the group and "come on down". You'll learn a 
lot and have a great time too. 
COMPANY REPS: 
Sales representatives from the different drug and ophthalmic companies visit us from time 
to time and give a presentation about their products. Often they are done during class time so you 
don't have to worry about penciling it in. Often, they bring pizza or the like and sometimes free 
samples. Storz gave each member of our class an initialized scleral depressor- NICE! (But don't 
expect it every time or from everybody.) 
Keep in mind that they are going to "sell" you on the virtues of their products. Their reason 
for doing so is so that you will prescribe/purchase them once you are in practice. You may think 
that the school should not be a place for this kind of thing, but, keep in mind that many of these 
companies also donate a lot of product and money to the university. If they didn't, guess who 
would be paying for it? Actually, there is a lot of good information given out here, so glean what 
you can use and ignore the hype. 
It's also a good idea to make acquaintances with these people, too. They can be invaluable 
when you get out in practice, especially if you are looking for a practice opportunity. They see 
practicing doctors all the time, and they know who's hiring or looking to expand. 
PATHWAYS: 
ALLERGAN puts on this program during your third year. They take an evening or 
afternoon, give you a nice meal and give you a presentation about the state of optometry and how to 
go about choosing and purchasing a practice. They give you a nice notebook that you can refer to 
later - an excellent reference. 
They also put on similar presentations though more on a practice management theme to 
optometrists already in practice. Again, their hope is that you will choose Allergan for this type of 
service in the future as well as their products. 
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COMMERCIAL OPTOMETRY: 
Many of the commercial optometry companies like Pearle and Cole Vision to name a 
couple host a little get together where you can put on the feed-bag and get to hear about the virtues 
of their company and the benefits associated with aligning with them. 
Bill Ososke works for a company called International Business Associates (IBA) that 
specializes in business . and optometric practice sales. Bill handles most of the optometry issues. 
He gives a 'presentation to interested students that helps them to evaluate and purchase an 
optometric practice upon graduation or at a later date. 
MAGAZINES: 
As a member of the AOSA and optometry school student, you have a wide range of 
publications available to you. Many are free and available right there at the school where the 
mailboxes are, outside the student lounge. You can pick up AOA News, Optometric Management, 
Optometric Economics, Journal of the AOA, Contact Lens Spectrum, and a few others. You can 
also order some at no cost such as Review of Optometry. You can subscribe to quite a few others · 
at reduced prices. Some you can get through membership in certain organizations like OEP 
(Optometric Extension Program -long live Skeffington!). 
When you'll have the time to read all of these is your own dilemma but I always used some 
free or down time to read what was of interest. Some say they get enough of optometry every day 
at school and don't want to be bothered with reading even more of it. Much of what is in these 
publications is real world and up-to-date info on the latest goings-on in optometry. So, if you want 
to be well informed and on the cutting edge of the profession, read as much as you can. Even if 
you can't, they make excellent resources for your own private library- you can refer back to things 
you glanced over in the past. 
Not only are they excellent resources while you are in school but also when you are in 
practice, which is why the magazine publishers make them available to you, so you will want to 
continue to get them at full-boat price, after you graduate; although, you can get them at a discount 
from time-to-time. 
ORGANIZATIONS: 
There are numerous organizations that you can get involved in. They are too many to 
mention here and are listed in your Pacific catalogue along with a detailed explanation of what they 
are all about. During your first few weeks, you will be bombarded with announcements and 
promotions for the different organizations associated with optometry so just wait for the group that 
floats your boat and sign up. 
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SUMMARY: 
There are many opportumties that exist to enrich and expand your optometric school 
experience. The more you take advantage of, the better informed and well rounded student and 
doctor you will become. 
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RESIDENCIES 
A residency is a wonderful way to get more experience in optometry and actually get paid 
for it. However, this should not be the driving concern for fulfilling a residency. You can probably 
make more money by going out in the real world and getting a job, becoming an independent 
contractor, or going into practice. You may feel that you are not ready for the real world and want 
the security of a supervised setting where you can still learn and gain experience. That's okay. You 
may find that it's exactly what you DON'T want to do and that will be a valuable lesson in itself. It 
will be a great learning experience. Just don't do it for the wrong reason. 
Most residencies are either available at Veteran's Administration Hospitals, Military Bases, 
IHS facilities, or at optometry schools. There are some available elsewhere but those are the bulk 
of the options. You can choose a particular setting for many reasons; for the type of optometry 
setting it ·offers, because of the location, because it pays more, because you want to seek 
employment opportunities there, etc . . Many of the above sites and other private employers or 
practitioners require you to do a residency before acquiring a position with them. At the very least, 
it looks good on your resume. 
During your residency you can generally defer your student loan payments for that time 
period. Just be advised that the interest on some loans continues to accrue. Most positions pay 
from $20,000 to $25,000 (average is about $21 -22 K and I even saw one that paid as much as 
$30,000). They usually run from July 1 through June 30 but may vary. 
The competition is Very tough. There are a lot of applicants; however, just as with 
optometry school, a lot of people apply that don't meet the criteria, so don't be afraid to give it a 
shot if it's really what you want to do. 
Start early in your schooling to evaluate all the different options and see if a residency is 
right for you. Applications are usually due by January 1 in the year you are going to graduate. So 
don't do it in a rush. Again, make sure you are doing it for the right reasons - because it's what you 
want to do - not what someone else you wants to do, to hide from the world or because it looks 
good. 
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THESIS 
Once your leave this institution, it will be your responsibility to keep up with the latest 
knowledge in the world of optometry. No longer will you be spoon-fed information as you have in 
school; no one will be standing over your shoulder- no one will give you a test. You can kick back 
and not learn a thing after optometry school, get by doing basic exams, and refer everything 
difficult or challenging out to other practitioners. You will then find that you become bored with 
flipping dials, become stagnant in your career, and join the ranks of those optometrists who sell 
their practices because they can't compete; because, they haven't changed with the times, gotten 
their TPA licenses, kept up with the latest technology, or couldn't adapt to the managed-care mode. 
(That is not to say all those who sell their practices can't compete.) OR •.. , you can stay on top of 
the latest advances by reading optometric and ophthalmologic literature, attend continuing 
education courses and conferences, and be active in the AOA and/or state optometric organization. 
In order to understand the literature completely, it is helpful to have a good working 
knowledge of how good research is conducted, how it becomes statistically significant, and 
ultimately how to become a contributor, yourself. I believe this is one of the reasons why the 
College of Optometry has a required course centered around a Thesis Project. I'll let the professors 
and advisors fill you in on the other benefits, later. This particular project may prove to be very 
exciting to you or it may not. Nevertheless, it is a good experience and will help you to understand 
what the ingredients are to good optometric literature. 
The current instructor for the course is Dr. Robert Yolton, PhD, O.D. If anyone knows the 
ropes, he does. He's been there- done that, publishing numerous articles in numerous journals. 
The course taught by him is a one credit course offered in your third year. He goes over all the 
details and explanations of how to do this project properly, so I'm not going to go into much detail 
here. 
This project must be completed by your fourth year before you can graduate. It requires a 
considerable investment of your time and energy. The best advise I can give is: 
1) START EARLY! 
Start thinking about it during your first year. Too. often, people try to throw it 
together at the last minute and either do a poor job or become frazzled at the end. If you wait too 
long and adopt a "I'll do it when I have more time" attitude, you will fmd yourself scrambling at the 
last minute. Then you are faced with Boards, Preceptorships, Clinic Rotation, license applications, 
and finding employment or buying a practice - on !Q):2 of your project. Some wise students have 
gotten their project done before the course! They are the fortunate ones. 
2) Come up with a list of ideas that you might want to pursue. 
Talk to 3rd and 4th years. Talk to instructors. Often they have lots of ideas and 
sometimes they are looking for students willing to work on a project they have come up with - a 
mutually beneficial arrangement. Go to the library. It has every thesis ever done, on file. (Be sure 
to use Laurel Gregory as a resource!) You can just go to get ideas, or sometimes you can find a 
project that you are interested in, that has already been done, and you can improve on it, do further 
research, or chose to disprove it 
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3) Find someone who you feel you can work with and who shares the same enthusiasm for the 
project as you do. 
If your partner isn't as motivated as you are, you may get bogged down or end up 
doing most of the work yourself. I highly recommend working in groups of two. Dr. Y olton 
explained this to us at the outset, but some people just have a mind of their own and go off in their 
own direction- myself included. You know the saying, "Two's company but three is a crowd!" 
Many groups find out that only two do the work and the third person does very little, but gets the 
same grade as you do. And NEVER work alone, like I did, because no one is there pushing you to 
get it done and it's easy to procrastinate. If you have another person working with you who is as 
motivated as you are and who you can work with easily, you should have no problem getting the 
job done on time. · 
So, start early, pick the right subject, pick the right partner, and you will have fun with it 
and learn a lot in the process. Who knows? Maybe your article will be published! 
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BOARDS 
OVERVIEW 
Hopefully I've saved the best for last, although this may be an oxymoron. since the words 
"Boards" and "best" just aren't compatible unless you're a masochist. When I use the word 
"Boards" here, I mean National Boards which is short for National Boards of Examiners in 
Optometry or "NBEO". I explained in the section BECOMING AN O.D. that the word "Boards" 
means different things to different people. If you are still confused, re-read this section or talk to 
someone who can explain it better. I've saved this section for last because it is most likely the last 
thing, sequentially, that you will have to worry about once you begin your optometric education. 
In reality you should worry about them starting day one. It's important for you to know 
what they are because professors will constantly refer to them during lectures and labs. They will 
make it a point to tell you something like, "Your willfmay see this on boards." When they do this, 
make a little star, or "B ", or NBEO or some symbol you will recognize later beside the item 
discussed. When it comes time to study, you should pay particular attention to these details. This 
is all predicated on the idea that you will use your notes as a study guide, which may or may not be 
the case as, I will discuss later. Another hint: because NBEO questions are highlighted and 
emphasized by the instructor, they may also become test questions in that class. 
As explained in the beginning, passing the Boards is part of the sequence of becoming an 
optometrist. In fact, it may be one of the most important steps. You can graduate from this 
institution with the title of O.D. but you still cannot practice optometry until you have a license to 
do so. That must be conferred upon you by a State Board of Optometry or some similar governing 
body (ie. Military, Province, etc.) where you want to practice. Most will only do that if you have 
passed all sections of the National Boards. In years past, each state administered its own tests, both 
written and practical, to determine to whorh licensure should be granted. More recently, the 
concept of administering one set of written and practical exams on a national or regional scale was 
found to simplify the procedures, yield a more consistent set of results, and be less costly for the 
state boards. Many states now accept all three parts of the National Boards in lieu of any state 
exam; although, most require an additional laws exam for that particular state (Those, too, are often 
administered by the NBEO). There are still a handful of states however, that only accept certain 
parts of the NBEO and administer their own tests, whether written, or practical, or both. Others 
require all three parts AND require their tests on top of that. 
While it pays to stay on top of the requirements of the states you might plan to practice in, 
be aware that the requirements change all the time. Since you never know what the future will hold 
(ie. you may later decide to practice in another state or be disqualified to practice in the state of 
your first choice. it's best to plan on taking all three pruts of the NBEO when the opportunity 
arises. 
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EXAMINATION GUIDE 
The Examination Guide is an invaluable tool. It is issued each year by the NBEO. Each 
student at Pacific is given one. (Recently, the policy has changed that each student is given only 
one, and you have to sign for it. You can't get as many as you want, as in the.past.) It is updated 
each year with the latest information. You should study it, as well as the class notes, textbooks and 
other materials. It gives you all the info you need to take the Boards, except the questions 
themselves. It goes over application procedures, schedules & deadlines, locations for testing, fees, 
eligibility, examination content, score reporting and state board information. More details as to 
what is found in the guide is explained in the sections below. 
SCHEDULE 
I said earlier that you don't have to worry about the Boards right away because you don't 
have to take the first one until summer of your 2nd year. (Actually there is a test in April that is 
available but our Dean has to approve those requests and to my knowledge no one is being granted 
approval to take the April test. (There is talk that the April test may be done away with if they 
move up the date for Part ill, but as of this writing, this has not happened yet.) The sequence goes 
like this: 
Part I Basic Science 
Part II Clinical Science 
Part III Patient Care 
Taken August of 2nd yr 
Taken December of 4th yr 
Taken May of 4th yr. 
That's if you pass them on the first try. If you don't, then you can take: 
Part I over in April of your 3rd year 
Part II over in April of your 4th year 
Part III over in December after you Graduate (Bummer!) 
All of this is in the guide. It would be redundant to explain what each Part of the Boards 
covers. So when you get your hands on a guide you can get a more in-depth analysis. 
STRATEGIES 
So, you can put off stressing over the Boards until summer of the second year ... OR can 
you? Everyone has their own strategies for taking the Boards. It ranges from studying months in 
advance to not studying at all. The rational for each strategy varies just as widely. Obviously if 
you are a brain, don't freak out on tests, feel like you have a grasp on everything you've learned 
during the past four to six years, are not worried about passing it on the first try, and are 
independently wealthy and can afford to take it again - be my guest and reduce your stress levels, 
don't waste time, and DON'T study for them. If on the other hand, you are a little unsure of 
yourself and your knowledge, are neurotic about taking tests, are broke and don't want to shell out 
another $300-400, and are deathly afraid you might not pass - then start studying NOW! 
My philosophy is, you started studying for Boards from the moment you took your first 
anatomy course, so you have a good jump. The rest is paying attention to what's being taught in 
class and labs, studying for exams, reading as much as you can, reviewing the areas you need 
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brushing up on, and simply doing the best you can. Obviously you aren't going to remember 
everything and you won't have much time to do much outside studying so some sort of review 
before the Boards will be in order. 
When is the best time to do that? 'It's anybody's guess. Two weeks, one month, two 
months, three months before the Boards? All I can say is, "To each his own." Talk to as may 
people as you can (especially 3rd & 4th years) to get an idea what others have done. Keep in mind 
that most people seem to under-report the amount they studied rather than over-report. It's amazing 
how many people commented on the day of the Board that they hadn't studied a lick! (and you 
wish you could have been a fly on the wall and found out the real story.) Many people rationalize, 
"Oh well, I can take it over again later." Let me put that thought to rest right now! Take it from 
me, you won't want to take them over again, ever! You've already put in a lot of time, effort, and 
money, so why would you want to do it again? Get it done right, the first time! 
In my opinion, it's better to over-study than under-study, up to a point. There is such a thing 
as a negative return on your investment. I found that you can study so much that you start getting 
things confused because now you are dealing with more facts to remember. Then there is also the 
question of how long can you remember what you studied three to six months ago let alone three 
weeks ago? · 
Another philosophy I heard was, "If my score was below passing, I didn't study enough. If 
my score was much above passing, I studied too much." While this is technically true, it may not 
be in all cases. There are a handful of state boards that require you to achieve a certain level 
(usually 75%) on each sub-part of the Part you take. In other words, just an overall passing score 
isn't good enough - you have to pass each section. Check each state's board requirements listed in 
the Guide to find out the latest requirements. (P.S: Don't just go by the guide. They have a 
disclaimer that absolves them of any incorrect or not up-to-date info.) Check with the state boards 
themselves for the exact requirements. Also some entities, such as places you apply for internships, 
and possibly some employers, may want to see your NBEO scores and may use them to determine 
whether you are chosen/accepted into their program. So, if you have a certain place you want to go, 
or plan on doing an internship, how high you score may be important. Otherwise, for most states 
and places of employment, as long as you get a passing grade on each Part (Parts I, II, and ill) that's 
okay. Same goes for grades. They may get you into a special program or internship or employer, 
but for the most part, people just want to see the sheepskin and your NBEO certificate (given when 
you pass all three parts of the NBEO). 
The guide gives some strategies for taking the exam. I'll leave you to your own devices to 
study those. Most importantly, it goes over section-by-section the content of the material covered 
on the Boards. It also tells you approximately how many questions will be asked on the test 
regarding each specific section. This will give you a good idea, how much time to devote to each 
area. Spend the most time in the areas that give you the most amount of points. Often there is a lot 
of material on a certain topic but there may only be one or two questions asked about it, so spend 
proportionately less time on these areas and hit the highlights, but don't ignore them. Also, spend 
the most time on the areas you feel most comfortable with or knowledgeable about. If you are 
going for an overall passing score, you can be deficient in one area if you make up for it in another. 
Don't forget; if you need to attain a minimum score in each section, you need to know each section 
equally well. 
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FORMAT 
Parts I & II are strictly multiple choice. Some parts of Part III are M/C. As with all 
multiple .choice exams there is a certain element of chance involved. So even if you slept through 
every class, didn't do a lick of homework or reading on your own, and your motivation to study 
went out the window, you still have about a 25% chance of getting each question right. 
Unfortunately 25% has in the past generally been found to be a passing score. Therefore, you 
probably will have to make some sort of effort to improve your odds. You might have to crack a 
book now and then! Actually, if you do study, your odds are generally better than 25% because 
armed with a little knowledge you can start to rule out some of the incorrect answers and most of 
the time you can narrow your choices down to two which gives you a 50150 chance. 
Some people try to play the numbers game. "Well if 65% is a passing score and I can get 
25% of the questions right by guessing, I only have to get 40% of the questions right." Play this 
game if you must, but that's cutting it a little too close for me. I try to know as much as possible 
and HOPE I get a high enough score. I usually found that 25% of the questions were pretty cut and 
dried, 50% were somewhat ambiguous (50/50 chance), and 25% I had not clue one what they were 
even referring to. 
That means that there is a lot of guessing going on. And if there is nothing else you 
remember about the Boards, remember that GUESSING IS OKAY! Don't leave a question 
unanswered! This may make you feel that luck and chance may have more to do with passing than 
what you know. Well, in some cases I believe that is true. I've heard a lot of people say that 
whether you pass the Boards depends on how well you guessed that day. So, if you don't pass, 
maybe you will do better on the next try; but, I would rather increase my chances by studying more 
and not leaving it to chance. 
Some have advocated getting together ahead of the exam, as a class, and choosing a 
particular answer (a, b, c, or d), and using that letter if you don't know the answer. The rationale 
behind this is, that if everyone chooses that answer, it increases the chances of that question being 
thrown out. However, this only would work if everyone taking the test throughout the country did 
this. I was never convinced that everyone could, so I ignored the advice and gave everything my 
best shot. If I came to a question that I didn't even have a wild idea what the answer was, then, I 
would pick a letter and stay with that letter as my guessing letter, so to speak. The bottom line is: 
give every question your best shot. If you don't know the answer, don't be afraid to guess. 
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MONEY 
I mentioned money. There is a financial obligation associated with this endeavor, a rather 
substantial one, I might add. There is a filing fee of $210 which is paid only once. (As nearly as I 
ca:n tell that's so they can type your name into the computer and get you in their database. Actually 
it's done by scantron. What a cushy job- sign me up!) Then Parts I & II are $385 each time you 
take it. Part III is $770 a pop. So for your first attempt at the Boards (Part 1), you are going to have 
to come up with $595 or practically $600 bucks. Be prepared - have it set aside. If you have 
financial aid, they won't give you any extra money so you will have to budget it from what they 
award you with. There is also a Late Registration fee of anywhere from $75 to $150 so be sure to 
get it in on time. AND, speaking of dates, make sure you have the date of the exam highlighted on 
every calendar you own and that you know that date better than your birthday. It may sound crazy 
to bring it up but there have actually been cases where some students showed up a day late (and a 
dollar short) thinking the Board was on that date, when, in fact, they started the day before. It can 
happen, so be forewarned. Again, all this is explained in the guide. 
STUDYGillDES 
There are other guides that have been produced principally by entities outside the NBEO 
particularly geared for the purpose ofstudy. Because they are not produced by the NBEO, they 
cannot be considered in any way to represent what questions may be asked on the exam. Most of 
them provide much more detail in terms of subject matter than does the NBEO Examination Guide. 
The exam guide merely tells you WHAT subjects are to be covered but not the actual details about 
each subject. That info you must find out on your own either through the use of text books, class 
notes, or study guides. Many students use them. 
There are two guides that are the most widely used, that I am aware of. One is called the 
BERKELEY GUIDE because it was produced by the students of UC Berkeley College of 
Optometry. The other is the PEARLE GUIDE produced by Pearle Vision. I'm sure there are 
others. I can't state which is better because I only got around to using the Berkeley Guide. Some 
students swear by one or the other but I guess you can't go too wrong using either guide. 
The good thing about the guides is that they provide a systematic, concise review of the 
material covered on the Boards. They go through the material in the same order as the official 
exam guide and, as stated earlier, go into a lot more detail about the specifics of each topic. The 
downside is that they may not go into as much detail as needed, nor is all the information factual. 
Again, NBEO is not involved in this endeavor, so there is no one out there verifying that the info is 
factual or up-to-date. Every question on the Boards must be documented in some textbook or 
similar source, of which there are numerous volumes. It would take entire library shelves to cover 
all the information on the Boards. So, if you try and condense all this information into a two or 
three inch study guide, you are going to have to do some cutting and pasting; hence, there is no way 
that everything can be covered and some info is going to fall through the cracks. The good news is 
that: You DON'T have to know EVERYTHING!, just enough to pass the test. I think that either 
guide does a good job of giving you enough of what you need to know to pass the Boards. I would 
go so far to say that if you knew every detail in the guide, you would have no problem passing. 
You should go the extra mile, however, and know more. If you read the textbooks and all your 
notes too, you wouldn't have any problem. 
50 
I repeat, not everything in the guides is factual. Just a little story behind the BERKELEY 
GUIDE. It was put together by a committee of students. They broke down each section, each 
student did a section, and they put it together. I don't know what kind of efforts went into editing 
the work. I found that some sections are better than others. Some cover a lot of material; others 
leave a lot. of gaps or contain inaccurate facts. Therefore, you have to supplement your study with 
other sources, if something doesn't quite make sense, or if you think it sounds wrong. Oh, did I tell 
you that they didn't do this out of the kindness of their hearts? For the paltry sum of $55.00 you, 
too, can get a guide. These guides are copyrighted, so take it for what it's worth. The PEARLE 
GUIDE was produced by optometrists and other collaborators, so one might think it would be more 
accurate, but, there are no guarantees. (I forgot how much that one cost.) 
Bottom line: there are guides available that will help you focus your studying on the topics 
to be covered. Use them wisely and cautiously if you choose to do so. Be aware that they are not 
the silver bullet to passing the Boards, and you should use other sources as well. Personally, I 
would use either of the guides, as just that - A Guide. · Use them to direct your studies in the right 
direction and use your class notes and texts as additional references. Allot your time appropriately, 
depending on emphasis of the material, study hard as well in advance as you feel is necessary, and 
you should pass. 
STATISTICS 
NBEO produces a little newsletter twice a year called Test Points that gives you the latest 
news about the Boards and gives you statistical breakdowns about how many and what percentage 
of candidates passed the Boards, what were the mean and median scores, how many who took the 
Boards for the first time passed them, etc. The latter statistic is the one I would look at most 
closely. For example, the Summer 1996 Test Points showed that the overall pass rate, for those that 
took the test in August of 1995, was 60.7%, based on a mean score of 61.0% and a Pass-Fail Score 
of 58.1 %. In other words, you had to get 58.1% of the questions right in order to pass, but the 
average was 61.0%, not much above the cut-off. Of those that took the test, only 60.7% of them 
passed! That statistic looks pretty grim, but if you factor out only those taking it for the first time 
the percentage goes up. First-time August candidates' mean score was 63.3% and the pass rate was 
71.9%. It's also a well known fact that the odds are if you don't pass it the first time, you might not 
pass it the second either; so built into the overall statistics is the fact that some are taking it a second 
time and aren't passing either. For the record, August 1996 candidates scores for Part I were: Mean 
score - 60.6%, Pass-Fail score - 57.8%, Percent pass - 64.3%, of the first-time takers: Mean -
63.8%, Pass rate - 80.6, so it looks like the Class of 1998 fared better than 1997 AND most 
importantly, your odds are better if you are taking the test for the first time, which looks like a 72-
81% chance of passing! 
FYI, the scores generally go up on Parts II and ill when compared to Part I. Pass rate for 
those taking Part II in December of 1995 was 93.0% (No breakdown available for first-time takers 
and results for Dec 1996 have not been published as of this printing.) Part ill results are as follows: 
November 1995 - Pass rate - 70%, not so hot but only a hand-full of candidates took the test -
usually those that didn't pass in May/June. For May/June 1996 pass rate was 95% overall. 
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There is also a difference in the statistics of passing rates between schools; however, only 
the schools themselves receive the stats- we as students aren't privy to this info. The scores of each 
school are not reported in Test Points. We have been told that Pacific students have a higher 
passing rate than most other schools. 
I suggest that you don't get too wrapped up in the numbers. As you know, numbers and 
statistics can be manipulated to show what you want, and while the overall passing rate doesn't look 
like the odds are all that great, they may be better than just the first number printed in the 
newsletter. So don't get discouraged by looking at the passing rate. The bottom line is that there is 
only one number you have to worry about - YOURS! and whether YOU pass or not, so just 
concentrate on passing the test or getting the best score you can and let the numbers fall where they 
may. If the stats say you didn't pass, well you can see you weren't alone. As a matter of fact you 
had a lot of company. 
The Boards are designed for one thing - to screen some of us out. If it were that easy to 
become an Optometrist, everybody would be doing it because it is such a wonderful profession. 
You know, because you are in it now and you wouldn't have chosen it if it weren't. This process 
isn't new. You were weeded out to get into college - not everybody made it. You had to take the 
OAT and do reasonably well. You had to get accepted into this institution. That wasn't easy either 
but you did it. Now you have to pass your classes and remain in good academic standing. The 
final hoop will be to pass your NBEO and State Boards and get your license. Just take one step at a 
time. Just one more hoop. 
SCORING 
Scoring the test is not just cut and dried, either. One of the reasons it takes two months or 
more to get the results of your score is that there is a complicated process that NBEO must go 
through to come up with the final results. It's not just a matter of running the scantron sheets 
through the computer. The scores must be analyzed and each question that shows an abnormal 
percentage of people who got it wrong must be evaluated to see if the question was worded 
properly or was ambiguous or otherwise a bogus question. In addition, they read over the 
comments submitted by the candidates and see if some questions were, again, less than satisfactory. 
This ultimately leads to some of the questions being tossed out. 
My reason for telling you this is so that you won't get too worried if a particular question 
seems ambiguous or stupid or you didn't understand it; and if you don't like the question, be sure to 
fill out the comment sheet given with each test. Just make sure you know what you are talking 
about. Therefore don't get too uptight if you think you are on the borderline and might not pass, 
you still probably have a chance. 
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TIME 
For Part I you have 3 - 3.75 hour sessions (a total of 11 lA hrs) over two consecutive days. 
When I took it in August, we had two sessions the first day and one session the second day. For 
Part II you have 3 - 3.5 hour sessions (a total of 10 Y2 hours). When I took it in December, we had 
one session the first day and two the second day. Part III is a different format but is also timed. 
Generally, time is not much of a problem. I'm usually a slow test taker and I usually had an 
extra half-hour available ifi needed it. However, there were still others remaining after I left so 
you may find you need all the time. In class, I usually went over the test a second time to make 
sure I didn't make any stupid mistakes and give more thought to the tougher questions. Not so with 
the boards- usually I'm so exhausted by the time that I finished, I was FINISHED! 
Some recommend you do the easier questions first and then go back and do the more 
difficult ones. Keep in mind that if you choose this method it may also take you longer because 
you end up reading some of the questions twice so watch your time carefully. Personally all the 
questions are difficult so I would just be spinning my wheels reading the test without getting any 
answers so my approach is just to take each question as they come, keep pushing on, and don't look 
back. 
A word to all you gunners out there - if you think you can zip through the test, cut out early, 
and beat the happy-hour crowd, or slip back to your pad and kick back, pop a cold one, and throw 
on a CD- you are wrong! You must wait until midway through the allotted time before you will be 
allowed to leave. (Nyaah, nyah-nyaah, nyah-nyaaaaaah, nyaah!) So if you are that competitive, I'm 
afraid you will be disappointed because there is no way to PROVE you finished first! (Don't let the 
door hit you on the way out!) (NOT!..I'mjust jealous because I'm not that smart.) 
Bottom line: work as quickly as you can but don't sacrifice accuracy - you should be able to 
finish on time. 
SEQUENCE 
In my mind, I envisioned the exam (Parts I & II) would follow the exact same order the 
guide did; that you would start with Human Biology in its entirety, then you would move on to all 
the Ocular/Visual questions, etc. That way, I thought, "my mind could stay focused on the same 
subject and once each session (AM session, PM session, or AM session the next day) was over, I 
could purge my brain of the info and move onto the next section (group of material). Perhaps, I 
could even cram a little more that night on the remaining sections. Well, I was wrong! 
You cover all the topics (sections) in each session. It generally follows the same order as 
the guide; so, at least in each session you can stay focused on the same category of material before 
you have to switch gears. It's pretty obvious, as you progress through the session where they have 
switched into the next section. Under this format you have to have all the info fresh in your mind 
and available for recall during the entire day-and-a-half period. 
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TMOD 
TMOD stands for Therapeutic Management of Ocular Disease. There was a time when 
optometrists could not use any medications whatsoever on the eye. Then, slowly, the wheels of 
progress began to turn, thanks to the efforts of many dedicated individuals who paved the way for 
optometrists to be able to use Diagnostic Pharmaceutical Agents (DPAs- basically, drops to dilate 
the eyes and a few others). Later, the trend continued and now, in many states optometrists have 
permission to use many other drugs to treat eye problems and diseases, including glaucoma. These 
laws were called TPA laws. (Therapeutic Pharmaceutical Agents) They are by no means universal; 
each state has its own variation on the theme. Some states allow virtually every drug used in ocular 
treatment, others limit which drugs we may use, and some still haven't gotten with the program. 
Strides are being made every day towards full use of the drugs available. 
Optometrists who were already licensed, needed a vehicle whereby they could gain 
approval to use these drugs, so TP A courses were invented to bring practitioners up-to-speed. In 
order for optometrists to prove they know this information, they have to take a test which goes by 
the name TMOD. The National Boards have incorporated this information into their exam and 
optometry schools have made this information a part of their curriculum. The Part IT (Clinical 
Science) examination includes a subtest equivalent to the TMOD, consisting of 90 items embedded 
within the Ocular Diseaseffrauma Section of Part ll. Consequently, you do not need to register to 
take the TMOD exam. Candidates who pass Part ll but do not receive a scaled score at or above 75 
on the TMOD subtest will be eligible to take the TMOD stand-alone exam at a later date (along 
with other candidates and practicing O.D.s). If a candidate fails Part ll, they must repeat the entire 
Part to achieve a passing status for the Part. If they fail Part II but attain a scaled score at or above 
75 on the TMOD subtest, they will retain a passing score for the TMOD examination. Then you 
only have to worry about getting a passing score on Part ll the next time and not passing TMOD 
again. If this is a bit confusing, consult your examination guide. 
SUMMARY 
For some, the Boards will be one of the greatest challenges you may face in your optometric 
career. Don't be distraught if you don't do as well as you would like, or if you don't pass. I said 
earlier that you don't want to take them over again if you can avoid it, but if you aren't successful, 
it's not the end of the world. In the grand eternal scheme of things, it is fairly insignificant. The 
fact is, most of us come out of the Boards feeling like dirt and our life flashes before our eyes as we 
envision ourselves going down in flames as we contemplate going on the five-year program. Don't 
let that feeling dwell and affect your life. Ultimately, you will succeed. Greatness comes from 
struggles and trials in our lives. Just take the Boards in stride like everything else and you should 
come out victorious and if at first you don't succeed, try, try again. 
54 
CONCLUSION 
The next four years are going to be the adventure of a lifetime. You will learn much 
knowledge, be tested mentally, physically, and spiritually, and experience many emotions. You 
will meet new friends that, perhaps, will last a lifetime. 
Optometry is a wonderful profession and offers many opportunities for learning, growing, 
and progressing. I wish each of you a successful career and happiness in your lives. 
So ... now that you have been accepted to Pacific University College of Optometry ... now 
what? Well, now you have a pretty good idea of what awaits you. So go out there and have fun 
with it. I hope you learn to love the profession of optometry as much as I have. 
***NOTE*** 
I would like to extend an invitation, to someone who might feel so inclined, to continue this 
project by making changes for upcoming "editions". Undoubtedly, things will change, or you 
might have much different perspectives than I do. Help keep the new incoming classes informed 
and enlightened. 
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APPENDIX 
Permission to reprint: 
OPTOMETRY 
FOUR-YEAR PLANNING GUIDE 
DISTRIBUTED BY: 
STORZ OPHTHALMICS 
PROFESSIONAL SERVICES 
PHONE 1-800-325-9929 
ST. LOUIS, MISSOURI 
Paul Moccia, O.D., M.A., Atkinson, Kansas 
Sharon Davis, University of Missouri Placement Services, St. Louis, Missouri 
July 20, 1995 
Dear Optometry Student: 
Storz Ophthalmics is committed to vision care. Part of our Optometry Program is to 
develop programs with the schools and the students. 
Enclosed is a copy of the Four Year Planning Guide for optometry students. We hope you 
will find the information useful. 
Also included are the terms for optometry discounts. If you have any questions, please 
contact your local Storz representative or me in St. Louis. 
Sincerely, 
. . ~ -~~ e oueK 
Manager, Professional Services 
DG:mbw/0737.1tr 
FOUR-YEAR PLANNING GUIDE 
First Year Student 
Become knowledgeable about the placement process of optometrists and set goals 
for the next four years. 
Learn as much as possible about optometry including the history, current trends, 
and future directions. 
Read optometric journals and magazines to keep abreast of current events in the 
field. 
Become familiar with various organizations within the profession such as the 
American Optometric Association (AOA), the American Academy of Optometry 
(AAO), the Association of Schools and Colleges of Optometry (ASCO), the 
Optometric Extension Program (OEP), Volunteer Optometric Services to 
Humanities (VOSH), etc. 
Join and become knowledgeable and active in as many organizations as feasible. 
Attend the AOA Congress, state association meetings, local society meetings, and 
actively seek to meet practicing optometrists. 
Begin to identify the personal and professional considerations involved in choosing 
a desirable geographical location to practice. 
Become familiar with all the various modes of practice such as solo/private, 
associate/partner, commerical, health maintenance organization, etc. and 
understand their differences. 
Obtain a summer job related to optometry or working with people. 
Plan a four-year budget projecting school and personal expenses with loans and 
earnings to help control total indebtedness at graduation, develop a monthly 
budget based on your four-year plan. 
Second Year Student 
Assess your progress with planning; redirect efforts as needed and be 
knowledgeable of goals for this year. 
Stay active in organizations; try to serve on committees and in elected positions if 
the opportunity arises. Let people know you are willing to serve. 
Visit several different types of practices (rural, city, private, commerical, etc.) to 
compare them. Identify what you like and do not like about each of them. 
Be able to verbalize general goals for yourself in terms of the type of practice you 
would like to be in after graduation. 
Begin to develop long term goals (5-years after graduation) both personally and 
professionally and integrate the two. 
Develop relationships with your instructors and practicing optometrists. Talk 
about placement and find out what it was like for them to get started; ask for 
advice. 
Let as many people as possible know you are interested in practicing in a 
particular area, particularly optometrists that you know. 
Start developing a resume that markets you well. Learn how to compose a cover 
letter to accompany your resume. 
Become familiar with the commwrity of optometrists in the area you wish to 
practice in. Use references to find out who, where, how many, how old, etc. 
Become familiar with each area of specialization in the profession and any 
certification procedures needed. 
Try to meet the optometrists in the community you wish to practice. Visit their 
practices' on vacation. 
Start thinking about and identifying your strengths and weaknesses in relation to 
professional practice. Work on the weaknesses. 
Work at a part-time or summer job in a practice or dispensary to gain experience. 
Evaluate your own performance in maintaining your budget. Revise your budget 
to minimize debt at graduation. 
Third Year Student 
Assess your planning progress. Determine how many of the first two year's goals 
you have achieved. Develop a plan to meet unrealized goals as soon as possible. 
Learn about time tables of placement services available to you and plug into these 
as early as possible. 
Attend continuing education courses you are interested in. At meetings, introduce 
yourself to optometrists in attendance. Let them know where you would like to 
practice. 
Review and rewrite your resume. 
Know where you want to practice and why. 
Know what type of practice you would like to be in. 
Visit as many optometrists as possible in the area you wish to practice during the 
this year. Follow-up the visit by sending a thank you letter and enclosing your 
resume. Ask them to let you know if they would consider1 or know anyone 
considering, taking in an associate. 
Develop practice goals for the first five years. What do you consider an ideal 
practice situation? 
Know your strengths and weaknesses. Be able to communicate your strengths and 
down-play your weaknesses. 
Learn as much as you can about the interview process. Start preparing for 
interviews. 
Schedule follow-up visits with optometrists who have indicated they might be 
interested in an associate. 
Arrange to do an externship rotation in the area where you wish to practice. 
Narrow your focus on specialty areas to those you are most interested in and at 
which you are adept. 
Determine what your likely total debt will be at graduation and what your 
payment schedule will be like. 
Learn about practice management ideas and philosophies. Develop a model of 
management approaches you would use in your own practice. 
Fourth Year Student 
Register with available placement services. Find out how they work and use them 
to maximum advantage. 
Contact the president of the local optometric society where you wish to practice 
and introduce yourself. Ask for suggestions. 
Revise and update your resume. Make it perfect. 
Identify three to five good references to use with your resume. Ask their 
permission and get their coiTEJCt title, address, etc. 
Contact sales representatives that cover the area you wish to practice in. Inquire 
about practices where volume and the practitioner's age might suggest a potential 
associate. 
Stay in touch with optometrists you have met, even if you know they are not in a 
position to take in an associate. Give them your resume and ask for their help. 
Contact almuni in the area. Ask for advice on where practice opportunities might 
exist. 
Determine how to meet those optometrists whose names have come to you through 
word-of-mouth or other research. Find out if some of the optometrists you have 
met before can introduce you or attend society meetings they attend. Consider 
sending them a letter introducing yourself and request permission to visit their 
practice. 
Start talking seriously with optometirsts you feel could take in an associate, even 
if they do not seem to be ready. If you are otherwise compatible with the 
individual, persistence could pay off here. 
Get to know any potential employers as well as possible. Understand their values, 
attitudes, practice management ideas, and clinical expertise or specialities; make 
certain they are compatible with yours. 
Know what areas of specialization you wish to practice. Mesh these with the 
potential employers you consider. 
OPTOMETRY FINANCE PROGRAM 
The Optometry Finance Program is for students/fellows going into practice; it 
does not apply to established optometrists. 
SET UP OF YOUR PRACTICE 
• Any optometry student may purchase hand-held instruments manufactured at the 
St. Louis facility during his training at a 50% discount from list price up to $1.000 
with a 30-60-90 day payment plan with prior credit approval. This discount cannot 
be used with any other discount or promotion program. 
• Orders $1,000 to $2,500 will qualify for nine (9) equal payments at 0% interest. 
• Orders less than $10,000 will qualify for sixty (60) days deferred billing with 0% 
interest for twenty-four (24 months) or a total period of 26 months. Minimum order 
$2,500. 
• Orders greater than $10,000 will qualify for six (6) months deferred billing with 
0% interest for twenty-four (24) months for a total period of 30 months. 
• With all 0% financed orders, a 10% down payment is requested. No order will be 
shipped without a down payment and signed contract being received in St. Louis. 
• Financed orders must have prior credit approval. 
• All prices quoted for 0% financing must be at list price. Other special promotions, 
discounts or free goods, may not be used in combination with the 0% financing. 
• Cash discounts, if desired, will be determined by Storz' sales management. Orders 
with a cash discount cannot be financed. 
• If joining a group, the group will receive a 20% discount on instruments, and special 
prices on equipment. Physician's name must be on the order. 
Contact your local sales representative, or you may reach the Professional Services 
in St. Louis by calling 1-800-325-9929. 
0351.doc 
Revised July 19, 1995 
First Year Total 
Lens Kit 
Diagnostic Kit (Ophthalmoscope, Retinoscope, 
Transilluminator} 
Schematic Eye 
Lens Clock 
Miscellaneous 
Penlight 
P.O. Ruler 
Occluder- Maddox Rod 
Fixation Beads 
Measuring Tape 
Anaglyphic glasses 
Near Point cards (5) 
Elec. Calculator 
Flippers 
Otoscope (optional) 
Stethoscope (optional) 
Pinhole Occluder 
Sphygmomanometer (optional) 
Third Year Total 
Retinoscope Rack 
Clinic Jacket (optional) 
Goldmann Bi-Prism 
Loose prism set (or prism bar) 
Equipment List 
College of Optometry 
1996-97 
I $2,008.94 Second Year 
I $1,000.00 
I BIO . 
$500.00 Wratten Filter 
$50.00 Pliers & screwdriver 
$100.00 Peak scope 
$100.00 Contact lens fitting set 
$2.50 Suction Cups (2) 
$2.49 Mise Refractive Aids 
$17.50 High Diqpter lens 
I $7.00 78 or 90 0 Lens 
$2.95 
$5.00 
$1.50 
$40.00 
$25.00 
$80.00 
$25.00 
$10.00 
$40.00 
I $1,564.00 
$120.00 
$30.00 
$100.00 
$120.00 
Prism bar, horizontal & vertical (required for Boards} $125.00 
Gonia Lens $300.00 
Stereofly $60.00 
Multiple Pinhole Occluder l $9.00 
Foreign Body Removal Kit* $250.00 
VT Equipment $400.00 
Financial Function Calculator $50.00 
*FB Removal Kit to include: 
Alger Brush, Lacrimal Cannula, Cilia Forceps, Lacrimal Dilator, Foreign Body Spud and Barroquer Lid Speculum. 
Total $2,110.00 
$1,200.00 
$15.00 
$150.00 
$50.00 
$60.00 
$10.00 
$75.00 
$150.00 
$400.00 
! 
4/23/96 mdolby 
... "' 1/J<=t/qc. 
~ ~ 97 
CLASS BOOK TITLE AUTHOR Required. or APPROXIMATE PRICE 
NUMBER/Instructor Recommended (Subject to change) 
501 (F) 502 (S) Intra to dassical and Meyer-Arendt Required 70.40 
Griffith/Weiner Modem Optics 
503(5) Citek *Dictionary of Visual Cline, Hofstetter, Required 55.00 
Science et. al. 
503 (S) Citek *Adler's Physiology of Hart Required 99.00 
the Eye 
503 (S) Citek * Geometric, Visual and Keating, 1988 Required 80.00 
Physical Optics 
*Primary Care Opt. Grovenor~ T. 
2nd Ed. (Professional Press) Recommended 75.00 
531 (F) Remington *Adler's Physiology Hart Required 99.00 
of the Eye 
531 (F) Remington *Cyclopedic Medical Taber Required 29.95 
Dictionary (17th 
edition) I 
531(F) Remington Biochemistry Campbell & Saunders Recommended 73.50 1 
i 
531 (F) Remington *Dictionary of Visual Cline Required 55.00j 
Science I 
532 ($) Remington *Adler's Physiology of Hart Required 99.00 I 
the Eye 
i 532 (S) Remington *Dictionary of Visual Cline Required 55.00 
Science 
1532 (S) Remington *Nervous System-the Netter Required 50.00 
Ciba Collection 
532 (S) Remington *Cyclopedic Medical Taber Required 29.95 
Dictionary (17th 
edition) 
533 (S) Disease Team *Clinical Ocular Bartlett & J aanus Required 95.00 
Pharmacology (3rd) 
534 (S) Disease Team *Atlas of Clinical Spalton, et.al. Required 163.00 
Ophthalmology (2nd) 
- ----
~. 1JJ. 
534 (S) Disease Team *Clinical 
Ophtha1mology (3rd) 
534 (S) Disease Team *Atlas of Primary Eye 
Care Procedures 
535 (F) Cool Principles of Neural 
Science & Behavior 
(3rd ed.) 
535 (F) Cool *Nervous System-the 
Ciba Collection 
535 (F) Cool *Catching the Light 
535 (F) Cool Physiological 
Psychology 
535 (F) Cool Essentials of Neural 
Science & Behavior 
536 (F) Rosenow *Clinical Ocular Pharm 
(3rd ed.) 
-Modem Pharmacology 
537 (S) Walls/Rosen Basic Path 5th Ed 
546 (F) Scott *Atlas of Primary 
Eyecare Procedures 
546 (F) Scott Clinical Procedures for 
Ocular Examination 
546 (F) Scott Prim_ary Care Optometry 
546 (F) Scott Procedures I Manual 
i 547 (S) Scott Procedures II Manual 
562 (F) Coffey *Opt. Mgmt of Nearpt 
Vision Disorders 
. 562 (F) Coffey Lab Manual 
Kanski 
Fingeret & Casser 
Kandel et. al. 
Netter 
Zajonc 
Graham 
Kandel et. al. 
Bartlett & Jaanus 
Craig 
Kummar & Robbins 
Fingeret & Casser 
Carlson, et.al. 
Grosvenor 
Schuman 
Schuman 
Birnbaum 
Coffey 
Required 135.00 
Required 90.00 
Recommended 72.50 
Required 50.00 
Required 12.95 
Required 60.00 
Required 47.95 
Required 95.00 
I 
Required 49.951 
Required 50.00 
Recommended 90.00 
Recommended 38.95 
Recommended 75.00 
Required 5.30 
Required 3.00 
Required 85.00 
Reqttir~d 1.00 
--
TOTAL (REQUIRED AND RECOMMENDED) $1394.50 
REQUIRED ONLY $1182.50 
F=Fall Semester/5-Spring Semester 
* Books used in other courses 
2nd Year/Pacific U · Coli fOot trv/Academic Yr 1995/96 
' 
CLASS NUMBER BOOK TITLE AUTHOR Required/Recommended APPROXIMATE PRICE 
INSTRUCTOR (Subject to change) 
601 (F) Bleything Optics of Ophthalmic Teshima Reconunended 
Lenses 
Clinical Optics Farrin & Grosvenor Required 80.00 
602 (F) Citek & Cool *Adler's Physio. of the Hart Required 99.00 
Eye-9th ed. 
602 (F) Citek & Cool *Catching_ the Light Zajonc Required 14.95 
602 (F) Citek & Cool *Geometric, Visual and Keating Required 80.00 
Physical Optics 
602 (F) Citek & Cool Binocular Vision & VonNoorden Required 99.951 
Ocular Motility 
Dicctionary of Visual Cline, Hofstetter Required 55.00 
Science 
616 (F) Septon * Primar)'_ Care Opt. Grosvenor Required 75.001 
616 (F) Septon Refractive Anomalies Grosvenor Required 85.()()1 
617 (S) Septon *Optometric Mgmt. of Birnbaum Required 79.95 
Nearpoint Vision 
Disorders 
617 (5) Septon Ocular Accom, Conver & Goss Required 24.95 
Fixation Disparity 
618 (S) *Clinical Manual of Bennett Required 125.00 
Igarashi/Caroline Contact Lenses 
619 (S) *CL Problem Solving Bennett Recommended 49.95 
Igarashi/ Caroline 
631/632 (F) * Clinical Ocular Bartlett + Jaanus Required 95.00 
633/634 (S) Pharmacology 
Disease Team (2nd edition) 
120.00 1 631/632 (F) * Clinical Kanski Required 
633/634 (5) Ophthalmology 
Disease Team (2nd edition) I 
631/632(F) * Atlas of Clinical Spalton Required 163.oo 1 
633/634 (5) Ophthalmology 
Disease Team (2n_cl editi~n) I 
-- -- ------ --·-----·- - - -- --- ------
632 (F) Disease Team * Primary Care of 
the Anteior Segment 
632 (F) Disease Team *Atlas or Primary 
Eyecare Procedures 
632 (F) Disease Team Wills Eye Hospital 
Office & Emerg. Rm 
Diagnosis & Treat-
ment of Eye Disease 
634 (S) Disease Team * Primary Care of Post. 
Segment (2nd ed.) 
634 (S) Disease Team Primary Care of the 
Glaucomas 
648 (S) Cooper Clinical Prodcedures 
for Ocular Examination 
648 (S) Cooper Binocular Indirect 
Ophthalmoscopy 
661 (F) R. Yolton OX & Management of 
Spec. Populations 
Developing Person 
Through Life Span (3rd) 
Principle & Practice of 
Pediatric Optometry 
Human Development for 
OT&PT 
662 (S) R. Yolton Procedures of Testing 
Color Vision 
Visual Development 
662 (S) R. Yolton Visual Perception 
Adler's Phys. of the Eye 
646L (F) Cooper Clinical Procedures 
Catania 
Fingeret + Casser 
Friedberg 
Alexander 
Lewis 
Carlson et. al. 
Potter 
Maino 
Berger 
Rosenbloom 
Short-Degraff 
Nat. Academy Press 
Daw 
Cornsweet 
Hart 
Lab & Lecture SuppJie~--
Recorrunended 110.00 
Required 90.00 
Recorrunended 49.95 
Recorrunended 95.00 
Recorrunended 85.00 
Required 38.95 
Recorrunended 24.95. 
33.95 
Required 
Required 54.95 
Recommended 69.95 
Recommended 46.00 
Required 5.00 
Required 
Required 43.00 
Required 99.00 
Required 3.20 
TOTAL (second year only) $2095.65 
F=Fall Semester /S=Spring Semester 
"Books used in other courses 
3rd Year/Pacific U · •tv-Coli fOot Academic Yr 1996/97 
CJ 
CLASS NUMBER/ BOOK TITLE AUTHOR Required or APPROXIMATE PRICE 
Instructor Recorrunended (Subject to change) 
CPR CERTIFICATION Required 15.00 
(S) Opt 716 *Clinical Contact Lens Bennett Required 150.00 
Contact Lens Specialty Practice" manual and Bookstore doesn't carry, 
Designs & Complications updates (subscription) please order from 
I Smytlie/Caroline Lippincott 
I 800-441-4526 
(F) Opt717 Fitting no text required 0.00 
Special Design CLs 
S my t he,Iga ras IIi 
(F) Opt 718 no text required 0.00 
Advanced Case Analysis 
& Motor Dysfunction 
D. Smith 
(F) Opt 719 no required text 0.00 
Adv Optometric 
Analysis:Case Reports 
D. Smith 
(F) Opt 720 *Binocular Anomalies Griffin Required 80.00 
Vision Therapy w /lab Proc. for V.T. ; 
K alii Elementary Visual Haynes Required 6.60 
Training Kit; 
Optometric Mgmt of Birnbaum Required 79.95 
Near Point Vision 
Disorders 
(5) Opt 721 No required text 0.00 
Patient Experience 
Scott 
(F) Opt 722 No required text 0.00 
Primary Patient Care: 
Session 1 Clinic Seminar 
Rosenow 
---· - ------ --· -- -- ---- -------- ----
(Spr) Opt 723 No required text 0.00 
Patient Care:2nd Session 
Rosenow 
(F) Opt 724 How to Develop Your Getman will be ord. Required 11.00 
Pediatric & Child's Intelligence; from OEP as group 
Developmental Visual Spacial Dev in Surchoff Required 18.75 
Optometry the Child; 
Kohl Principle & Practice of Rosenbloom Required 69.50 
Pediatric Opt; 
Thinking Goes to School Furth Recommended 13.00 
(Spr) Opt 725 Binocular Anomalies Griffin Required 80.00 
A&M of Strabismus & Procedures for VT, 3rd; 
Amblyopia Clinical Mgmt of Caloroso & Rouse Required 75.00 
Ludlam, Kohl Strabismus; 
Lab Manual; Ludlam/Haynes Required 10.00 
Effect Strab Therapy Greenwald Required 25.00 
(S) Opt 726 No required text 0.00 
Normal & Abnormal 
Visual Perception 
f<. Yolto11,/Citek 
(Spr) Opt 727 Mise OEP Reprints & OEP Lmknown 100.00 
Evaluation & Bound Volumes 
Management of Patients 
w I Perceptual Problems 
Kohl/Cool 
(F) Opt 728 Understanding Low Jose (Foundation for Required 40.00 
Assessment Management Vision; Blind) 
of the Partially Sighted Vision & Aging (2nd Rosenbloom Required 70.00 
Patient ed.); 
Ludll!_ll~ If. Smitlz/Citek Low Vision Lab Manual Required 10.00 
-rF) Opt 733 Primary Care of Alexander Recommended 95.00 
Management of Ocular Posterior Segment; 
Disease Primary Care of Anterior Catania Recommended 110.00 
Williams Segment; 
Clinical Ocular Bartlett + Jaanus Required 95.00 
Pharmacology; 
Ophthalmic Drug Facts; Bartlett + Jaanus Recquired 45.00 
Atlas of Primary 
EyeCare Procedures Fingeret + Casser Recommended 90.00 
Wills Eye Manual Friedberg Required 49.95 
Clinical Opthalmology Kanski Recommended 125.00 
Atlas of Clinical 
Opthalmogy Spalton Recommended 163.00 
(S) Opt 761 Legal Aspects of Opt. Classe Required 95.00 
Public Health 
Optometry Public Health & Newcomb Required 65.00 
BleythinK Community Optometry 
(Spr) Opt 762 Professional Ettinger Required 45.001 
Patient Communication Communications in Eye 
in Optometric Practice Care 
Levine I 
(S) Opt 763 Environmental Vision Pitts Required 85.00 
Environmental, I 
Occupational & 
Recreational Vision 
Reiclww 
( Spr) Opt 764 Legal Aspects of Classe Required 95.00 
Optometric Economics & Optometry 
Practice Small Business Steinhoff Required 44.40 
Rulllpakis Management 
Fundamentals 
( S) Opt 791 No required text 0 
Optometric Thesis: 
Orientation and 
Planning 
R Yolton 
(Spr) Opt 792 No required text 0 
Optometric Thesis: 
Completion 
R. Yo/ton 
electives listed below: 
Opt 740 Seminar in No required text 0 
Contact Lens 
Smythe 
I Opt 741 
' Geriatric Optometry 
No required text 0 
Me/ore 
Opt 742 Field Analyzer Haley Required 10.50 
Visual Fields & Auto- Manual of Visual Fields Werner Recommended 49.95 
Perimetry I 
Remington 
Opt 743 Behavioral Vision Padula Required 40.00 
Neurorehabilitative Approach for Persons (OEP) 
Optometry w /Physical Disabilities 
Rose 11 ow/Lau kka11e11/ 
Cool 
Opt 744 Treatment & Solan Recommended 45.00 
Vision Problems related Management of Children 
to Learning Difficulties with Learning 
Ludlam Disabilities 
Opt 745 unknown-new cow-se 
Introduction to Laser 
Management of Ocular 
Disease 
Carr/ Williams 
Opt 746 Sports & Sports Vision; Loran Required 75.00 
Recreational Vision Insight to Sports; Martin Reconunended 14.95 
Care Sports Vision Vol 59 Reichow Reconunended 19.20 
Reichow 
Opt 747 Health Care 
Ethics 
Marc nco 
Opt 748 
Hospital Based 
Optometry 
Lingel/D.Smith & 
A lid redxe 
Opt 749 
Refractive Surgery 
A lldredge/Eakland 
Opt 750 
Orthokeratology 
Ca roli n e/S 111 y the 
Opt 751 
I Current Topics Impacting 
Optometry 
Bleytl1inx 
Opt 752 
Basic Spanish for 
Optometrists 
Student Project 
Opt 753 
Optional Research I-tba 
Opt 754 Optional 
Research Il-lba 
Opt 755 Clinical & Treatment and Solan Required $45.00 
Classroom Observations Management of Children 
of Learning Difficulties with Learning 
Reichow Disabilities 
Third Year Grand Total (includes optional) $2355.75 
S=Summer /F=Fall Semester /Spr=Spring 
Semester 
Fall Semester 1996 Book List 
Fourth Year Class (Class of 1997) 
Academic Year 1996-97 
May 6th to July 2nd, 1996 
CLASS NUMBER/ BOOK TITLE 
Instructor 
Opt 818 Clinical Management of 
Vision Therapy Patient Strabismus 
Care Manual of Esotropia 
Rosenow Therapy 
Opt 862 Legal Aspects of 
Optometric Economics & Optometry 
Practice Small Business 
Rumpakis Management 
Opt 861 Environmental Vision 
Environmental_ 
Occupational, and 
Recreational Vision 
Reichow 
Opt 893 
Optometric Thesis: 
Completion 
Yolton 
- ~ 
- ·--
Revised 4/24/96 mjd 
AUTHOR 
Caloroso 
Bateman 
Classe 
Steinhoff 
Pitts 
Required or APPROXIMATE PRICE 
Recommended (Subject to change) 
Recommended $80.00 
Recommended $100.00 
Required $95.00 
Required $44.40 
Required $85.00 
No required text $0.00 
--- -
TOTAL: $404.40-
1st YEAR CLASS - FALL SEMESTER 
ACADEMIC YEAR - 1996-1997 
September 3rd through December 18th, 1996 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:00 am Opt 531 Opt 535 Opt531 Opt 535 Opt531 
Ocular Anatomy, Functional Neuro- Ocular Anatomy, Functional Neuro- Ocular Anatomy, 
Phys. & Biochem anatomy and Phys. & Biochem anatomy and Phys. & Biochem 
Remington/Lam pi Neuro- biology Remington/Lampi Neuro- biology Remington/Lampi 
Cool Cool 
9:00 am Opt 531 Seminar Opt 546 Lecture Opt 531 Seminar Opt 536 Opt501 
Ocular Anatomy, Clinical Procedures: Ocular Anatomy, Pharm Principles & Geometric Optics 
Phys. & Biochem Non-Refractive Phys. & Biochem Autonomic Agents Griffith/Weiner 
Remington/Lam pi Proc Remington/Lam pi Rosenow 
Scott 
10:00 am Opt 501 Opt 516 Scott Opt501 Opt 516 Scott Opt 501 Lab E 306 
Geometric Optics Clinical Experience I Geometric Optics Clinical Experience I Opt 546 Lab E 127 
Griffith/Weiner 1Q00-1Q20 Griffith/Weiner 1QQ0-1Q:20 
Opt 562 Opt 562 
Beh Opt. Sci, Coffey Beh Opt Sci, Coffey 
10:30to 11:55 10:30 to 11:55 
11:00 am Opt 536 Opt 546 
Pharm Principles & Clinical Procedures: Continues to 11:55 
Autonomic Agents Non-Refract, w/lab 
Rosenow Scott 
12:00 noon 
1:00 pm Opt 501 Lab A 306 Opt 501 Lab B 306 Opt 501 Lab D 306 Opt 535 Seminar 
Opt 531 Lab A 207 Opt 531 Lab C 207 Opt 531 Lab D 207 Functional Neuro-
Opt 562 Lab A 310 Opt 546 Lab A 127 Opt 546 Lab C 127 anatomy and 
Opt 516 Screening Opt 516 Screening Opt 562 Lab C 310 Neuro- biology 
Sect A&B, till 5:00 Sect C&D, till 5:00 Opt 516 Screening Cool 
Sect E, till 5:00 
2:00 pm Laboratories Laboratories Laboratories 
Continue to 2:55 Continue to 2:55 Continue to 2:55 
Continues to 2:55 
3:00 pm Opt 531 Lab B 207 Opt 501 Lab C 306 Opt 531 Lab E 207 
Opt 562 Lab B 310 Opt 546 Lab B 127 Opt 546 Lab D 127 
Opt 562 Lab D 310 
4:00 pm 
Laboratories Laboratories Laboratories 
Continue to 4:55 Continue to 4:55 Continue to 4:55 
5 :00 pm 
6 :00 pm 
Updated Wednesday, September 11, 1996 Printed 9/13/1996 "4:26:05 PM 
96-97 Fall -1st Year Grid 
COLLEGE OF OPTOMETRY 
FALL SEMESTER- September 3rd through December 18th, 1996 
First Professional Year- 1996-1997 
GQ!.!re;~ Titl~ (r. Hr-:;z. Q,;j~<; Tim~ ln:ztD.!"tQr- ~QQt!l 
501 Geometric Optics 4 MW 10:00-10:55 Griffith Jeff. 226 
w/Laboratory F 9:00-9:55 
Lab. Section A M 1:00-2:55 Griffith Jeff. 306 
Lab. Section B T 1:00-2:55 Weiner 
Lab. Section C T 3:00-4:55 
Lab. Section D w 1:00-2:55 
Lab. Section E F 10:00-11:55 
516 Clinical Experience I 0.5 TTh 10:00-10:30 Scott Jeff 226 
Screening Sections A&B M 1:00-5:00 tba 
Screening Sections C&D T 1:00-5:00 tba 
Screening Section E w 1:00-5:00 tba 
531 Ocular Anatomy, Physiology 4 MW 8:00-8:55 Remington· Jeff. 226 
and Biochemistry I w/l.zlb F 8:00-8:55 l.zlmpi 
Seminar - Ocular Anatomy, MW 9:00-9:55 Remington· Jeff. 226 
Physiology and Biochemistry. I Lampi 
Lab. Section A M 1:00-2:55 .Remington Jeff. 207 
Lab. Section B M 3:00-4:55 
Lab. Section C T 1:00-2:55 
Lab. Section D w 1:00-2:55 
Lab. Section E w 3:00-4:55 
535 Functional Neuroanatomy 
and Neurobiology 2 TTh 8:00-8:55 Cool Jeff. 226 
Seminar F 1:00-2:55 Cool Jeff 226 
536 Pharmacological Principles and 2 M 11:00-11:55 Rosenow Jeff 226 
Autonomic Agents Th 9:00-9:55 
546 Clinical Procedures: Non-refractive 3 T 9:00-9:55 Scott Jeff. 226 
Diagnostic Tests w/lab w 11:00-11:55 
Lab. Section A T 1:00-2:55 Scott Jeff. 127 
Lab. Section B T 3:00-4:55 
Lab. Section C w 1:00-2:55 
Lab. Section D w 3:00-4:55 
Lab. Section E F 10:00-11:55 
562 Behavioral Optometric 4 TTh 10:30-11:55 Coffey Jeff. 226 
Science w/Lab 
Lab. Section A M 1:00-2:55 Coffey Jeff. 310 
Lab. Section B M 3:00-4:55 
Lab. Section C w 1:00-2:55 
Lab. Section D w 3:00-4:55 
TOTAL= 20.5 cr. hrs. 
• denotes lead teacher 
Updated Wednesday, September 11. 1996 Printed 9/13/1996 4:25:08 PM 
96-97 Fall -1st Year Class 
FIRST YEAR - SPRING SEMESTER 
ACADEMIC YEAR 1996 - 1997 January 6th through April 25th 1997 
MONDAY TUESDAY WEDNESDAY iHURSDAY FRIDAY 
8:00 am om; 537 Opt502 Opt537 Opt 537 om; 502 
Systemic Disease: Physical Optics Systemic Disease: Systemic Disease: Physical Optics 
Etiolo~y and Etiology and Etiology and 
Management Management Management 
9:00 am om; 532 Opt 517 Opt503 om; 532 Opt503 
Anatomy of Visual Clinic Experience II Visual Orn;ics & Anatomy of Visual Visual Optics & 
System Ocular Motility System Ocular Motility 
10:00 am Om; 503 Lab A Opt 547 Opt 503 continues Opt534 Lab C Opt 503 continues 
Opt532 Lab A Clinical Procedures: to 10:45 Opt537 Lab D to 10:45 
Opt537Lab A Binoc Testing & Opt 547 Lab C 
Optics 
11:00 am Labs continue to Opt533 om; 533 Labs continue to Opt533 
11:55 Microbiology, Gen·· Microbiology, Gen- 11:55 Microbiology, Gen-
etics, Immunology etics, Immunology etics, Immunology 
12:00 noon 
1:00 pm Om; 502 Lab A Opt534 Lab A Opt503 Lab D Opt502 Lab E Opt 534 Lab D 
Opt532 Lab B Opt547 Lab A Opt532 Lab D Opt 547 Lab D 
Opt503 Lab B Opt 502 Lab C Om; 537 Lab B 
Opt 502 Lab D 
Opt 517 Screening Opt 517 Screening Om; 517 Screening 
Sections A&B Sections C&D Sections E&F 
2:00 pm Labs continue to Labs continue to Labs continue to Lab continues to Labs continue to 
2:55 2:55 2:55 2:55 2:55 
Opt 517 Screening Opt 517 Screening Opt 517 Screening 
Sections A&B Sections C&D Sections E&F 
continue to 5:00 continue to 5:00 continue to 5:00 
3:00 pm om; 502 Lab B Opt534 Lab B Opt503 Lab E Opt534 Lab E 
Opt 532 Lab C Opt547 Lab B om; 532 Lab E Om; 547 Lab E 
Opt503 Lab C Opt 537 Lab C 
Opt 517 Screening Opt 517 Screening Opt 517 Screening 
Sections A&B Sections C&D Sections E&F 
continue to 5:00 continue to 5:00 continue to 5:00 
4:00 pm Labs continue to Labs continue to Labs continue to Labs continue to 
4:55 4:55 4:55 4:55 
Opt 517 Screening Opt 517 Screening Opt 517 Screening . 
Sections A&B Sections C&D Sections E&F 
continue to 5:00 continue to 5:00 contin'ue to 5:00 
5:00 pm 
6:00 pm 
October 16, 1996 Printed 11/6/96 9:29:06 AM 
96-97 Spring - 1st Yr Grid 
COLLEGE OF OPTOMETRY 
SPRING SEMESTER- 1996-1997 January 6th through April 25th 1997 
First Professional Year -
Course Title Cr. Hrs. Da~e nme lnstructor(s) Room 
502 Physical Optics wiLab 3 TF 8:00-8:55 Griffith/Wiener Jeff. 226 
Lab. Section A M 1:00-2:55 Jeff. 306 
Lab. Section B M 3:00-4:55 
Lab. Section C T 1:00-2:55 
Lab. Section D w 1:00-2:55 
Lab. Section E Th 1:00-2:55 
503 Visual Optics and Ocular Motility 4 WF 9:00-10:45 Citek I Cool Jeff. 226 
wiLab (15 min. break) 
Lab. Section A M 10:00-11:55 Jeff. 308 
Lab. Section B M 1:00-2:55 
Lab. Section C M 3:00-4:55 
Lab. Section D w 1:00-2:55 
Lab. Section E w 3:00-4:55 
517 Clinical Experience II 0.5 T 9:00-9:55 Scott Jeff 226 
Screening Sections A&B M 1:00-5:00 
Screening Sections C&D T 1:00-5:00 
Screening Sections E&F w 1:00-5:00 
532 Anatomy of the Visual System 3 M 9:00-9:55 Remington Jeff. 226 
wiLab Th 9:00-9:55 
Lab. Section A M 10:00-11:55 Remington Jeff. 207 
Lab. Section B M 1:00-2:55 
Lab. Section C M 3:00-4:55 
Lab. Section D w 1:00-2:55 
Lab. Section E w 3:00-4:55 
533 Microbiology, Genetics and 3 TWF 11:00-11:55 D. Yolton• Jeff. 226 
Immunology; Diseases of the Lid Eakland IS. Williams 
534 Laboratory Procedures for 
Assessment of Ocular Disease D. Yolton Jeff. 207 
Lab. Section A T 1:00-2:55 
Lab. Section B T 3:00-4:55 
Lab. Section C Th 10:00-11:55 
Lab. Section D F 1:00-2:55 
Lab. Section E F 3:00-4:55 
537 Systemic Disease: Etiology 4 MWTh 8:00-855 WallsiRosenow jeff 226 
and Management wllab 
Lab Section A M 10:00-11:55 Rosenow'Smith ,D jeff 310 
Lab Section B w 1:00-2:55 
Lab Section C w 3:00-4:55 
Lab Section D Th 10:00-11:55 
547 Clinical Procedures: Binocular 2 T 10:00-10:55 Scott Jeff. 226 
Testing and Optics wiLab 
Lab. Section A T 1:00-2:55 Scott Jeff.213 
Lab. Section B T 3:00-4:55 
Lab. Section C Th 10:00-11:55 
Lab. Section D F 1:00-2:55 
Lab. Section E F 3:00-4:55 
TOTAL= 20.5 cr. hrs 
• denotes lead teacher 
Printed 11/6/96 9:29:23 AM 
October 16, 1996 
96-97 Spring -1st Yr Class 
2nd YEAR CLASS - FALL SEMESTER September 3rd through December 18th, 1996 
ACADEMIC YEAR 1996 - 1997 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:00 am Opt 631 Opt 601 Opt; 631 Opt 632 Lab C 201 Opt601 
Anterior Segment Ophthalmic Optic5 Anterior Segment Opt 646 Lab C 127 Ophthalmic Optic5 
Di5ea5e5 of the Eye Citek & McMahan Di5ea5e5 of the Eye Opt 647 Lab E 213 Citek & McMahan 
Eakland etal 8:00-9:25 Eakland et:al 8:00-9:25 
9:00 am Opt; 646 Opt. 601 Opt; 602 Opt. 601 
Clinical Procedure5: continue5 to 9:25 Sen5ory-Motor Laboratorie5 con:t:in!d~r2 tQ ~:2~ 
Refractive Error lnteraction5 in Continue to 9:55 Opt 602 
Cooper Vision Sen5ory-Motor lnt 
Cooi/Citek Cooi/Citek 
9:30-10:55 
10:00 am Opt 647 Opt: 632 Lab A 201 Opt 602 Opt 632 Lab D 201 Opt. 602 
Ophthalmic Di5p. Opt 647 Lab C 213 CQn:t:inwa:2 :t:a 1Q:25 Continues to 10:55 
Procedures Opt 620 Screening Opt 620 Clinical Opt 620 Screening 
Schuman Sections A&B Experience Scott: Sections C&D 
Continue to 5:00 10:30- 11:00 Continue to 5:00 
11:00 am Opt 616 Opt; 616 Opt 616 
Theory and Laboratories Theory and Laboratory Theory and 
Method5 of Continue to 11:55 Methods of Continues to 11:55 Methods of 
Refraction Refraction Refraction 
Septon 
-
Seoton Septon 
12:00 noon 
1:00 pm Opt 602 Lab A 308 Opt 602 Lab D 30B Opt 661 Opt 646 Lab D 127 
Opt 646 Lab A 127 Opt 632 Lab B 201 Human 
Opt 647 Lab A 213 Opt 647 Lab D 213 Development Opt 620 Screening 
Cool Sections E&F 
Continue to 5:00 
2:00 pm 
Laboratories Laboratories Opt. 661 Laboratory 
Continue to 2:55 Continue to 2:55 Continues to 2:55 Continues to 2:55 
3:00 pm Opt 602 Lab B 308 Opt 602 Lab E 308 Opt 646 Lab E 127 
Opt 646 Lab B 127 
Opt 647 Lab B 213 
4:00 pm 
Laboratories Laboratories Laboratory 
Continue to 4:55 Continue to 4:55 Continues to 4:55 
5:00 pm Opt 602 Lab C 30B 
6:00 pm Laboratory 
Continues to 6:55 
Updated Wednesday, September 11, 1996 Printed 9 /1 3/1996 4:26:19 PM 
96-97 Fall - 2nd Year Grid 
COLLEGE OF OPTOMETRY 
FALL SEMESTER- September 3rd through- December 18th, 1996 
Second Professional Year -1996-97 
Course Title Cr. Hrs. Days Time Instructor Room 
601 Ophthalmic Optics 3 T 8:00-9:25 Citek & Me Mahan Jeff. 224 
F 8:00-9:25 
602 Sensory-Motor Interactions 4 w 9:00-10:25 Cool /Citek Jeff. 224 
in Vision w/lab F 9:30-10:55 
Lab. Section A M 1:00-2:55 Cool /Citek Jeff. 308 
Lab. Section B M 3:00-4:55 
Lab. Section C M 5:00-6:55 
Lab. Section D T 1:00-2:55 
Lab. Section E T 3:00-4:55 
616 Theory and Methods 3 MWF 11:00-11:55 Septon Jeff. 224 
of Refraction 
620 Clincial Experience Ill 0.5 w 10:30-11:00 Scott jeff 224 
Screening Section A&B T 10:00-5:00 
Screening Section C&D Th 10:00-5::00 
Screening Section E&F F 1:00-5:00 
631 Anterior Segment Diseases 2 MW 8:00-8:55 Eakland•JD. Yolton Jeff. 224 
of the Eye S. Williams/ 
632 Detection and Assessment of D. Yolton• /Eakland 
Anterior Segment Disease S. Williams/ 
Section A T 10:00-11:55 Jeff. 201 
Section B T 1:00-2:55 
Section C Th 8:00-9:55 
Section D Th 10:00-11:55 
646 Clinical Procedures: Refractive 2 M 9:00-9:55 Cooper Jeff. 224 
Error Measurement w/lab 
Lab. Section A M 1:00-2:55 Jeff.127 
Lab. Section B M 3:00-4:55 
Lab. Section C Th 8:00-9:55 
Lab. Section D F 1:00-2:55 
Lab. Section E F 3:00-4:55 
647 Ophtha lmic Dispensing 2 M 10:00-10:55 Schuman Jeff. 224 
Procedures w/lab 
Lab. Section A M 1:00-2:55 Schuman Jeff. 213 
Lab. Section B M 3:00-4:55 
Lab. Section C T 10:00-11:55 
Lab. Section D T 1:00-2:55 
Lab. Section E Th B:00-9:55 
661 Human Development/Life Span 2 w 1:00-2:55 Cool Jeff 224 
• denotes lead Teacher TOTAL= 19.5 cr. hrs. 
Updated Wednesday, September 11, 1996 Printed 9/13/1996 4:25:19 PM 
96-97 Fall- 2nd Year Class 
SECOND YEAR • SPRING SEMESTER 
ACADEMIC YEAR 1996 • 1997 January 6th through April 25th 1997 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:00 am Opt 648 Opt633 Opt 662 Lab Opt 648 Opt633 
Clinical Procedures: Posterior Segment Visual Information Clinical Procedures: Posterior Segment 
Phorometry and Diseases of the Eye Processing and Phorometry and Diseases of the Eye 
Ocular Health Perception Ocular Health 
9:00 am Opt 662 Opt 662 Opt 662 Lab Opt 662 Opt 633 
Visual Information Visual Information Continues to 9:55 Visual Information Continues to 9:55 
Processing and Processing and Processing and 
Perception Perception Perception 
10:00 am Opt 617 Opt617 Opt617 Opt 617 Opt 648 
Optometric Case Optometric Case Optometric Case Optometric Case Clinical Procedures: 
Analysis Analysis Analysis Analysis Phorometry and 
Ocular Health 
11:00 am Opt 618 Opt 621 Opt 618 Opt 621 Screening 
Spherical Cant Clinical Spherical Cant Section C 
Lens Theory & Experience IV Lens Theory & 11:00-5:00 
Practice Practice 
12:00 noon Opt 621 Sect C 
Opt 648 Lab A continues to 5:00 
12:30 to 2:25 
1:00 pm Opt619 Lab A Opt 634 Seminar A Opt 634 Seminar C Opt648 Lab D 
Opt 648 Lab A Opt 621 Screening Opt 621 Screening Opt 621 Sect C 
continues to 2:25 Section A Section B continues to 5:00 
2:00 pm Opt 648 Lab A Opt 634 Seminar A Opt 634 Seminar C Opt 648 Lab D 
cQntinues to 2:25 continues to 2:55 continues to 2:55 continues to 2:55 
Opt 648 Lab B 
2:30to4:25 Opt 621 Sect A Opt 621 Sect B Opt 621 Sect C 
Opt 619 Lab A continues to 5:00 continues to 5:00 continues to 5:00 
continues to 2:55 
3 :00 pm Opt 619 Lab B Opt 634 Seminar B Opt 634 Seminar D Opt 648 Lab E 
Opt 648 Lab B . Opt 621 Sect A Opt 619 Lab D Opt 621 Sect C 
continues to 4:25 continues to 5:00 Opt 621 Sect B continues to 5:00 
continues to 5:00 
4 :00 pm Opt 648 Lab B Opt 634 Seminar B Opt 634 Seminar D Opt 648 Lab E 
{;;antinues to 4:25 continues to 4:55 continues to 4:55 continues to 4:55 
Opt 648 Lab C Opt 619 Lab D Opt 621 Sect C 
4:30to 6:25 Opt 621 Sect A continues to 4:55 continues to 5:00 
Opt 619 Lab B continues to 5:00 Opt 621 Sect B 
Continues to 4:55 continues to 5:00 
5:00 pm Opt 648 Lab C 
continues to 6:25 
Opt 619 Lab C Opt619 Lab E 
Starts@ 5:30 Starts@ 5:30 
6:00 pm Opt 648 Lab C Opt 619 Lab E 
continues to 6:25 continues to 7:25 
Opt 619 Lab C 
continues to 7:25 
7:00pm Opt 619 Lab C Opt 619 Lab E 
continues to 7:25 continues to 7:25 
December 3 , 1996 Printed 1/8/97 2:35:38 PM 
96·97 Spring - 2nd Yr Grid 
COLLEGE OF OPTOMETRY 
SPRING SEMESTER- 1996-97 January 6th through April 25th 1997 
Second Professional Year-
Course Title Cr. Hrs. Days Time Instructor 
617 Optometric Case Analysis 4 M1Wfh 10:00-10:55 Septon 
618 Spherical Contact Lens 2 MW 11:00-11:55 Caroline 
Theory and Practice 
619 Practical Methods of Fitting Smythe/Hodur/Caroline 
Spherical Contact Lenses CL Residents 
Section A M 1:00-2:55 
Section B M 3:00-4:55 
Section C M 5:30-7:25 
Section D w 3:00-4:55 
Section E w 5:30-7:25 
621 Clinical Experience IV 0.5 T 11:00-11:55 Scott 
Screening Section A T 1:00-5:00 
Screening Section B w 1:00-5:00 
Screening Section C F 11:00-5:00 
633 Posterior Segment Diseases 3 T 8:00-8:55 Eakla nd .. /Y olton,D 
of the Eye F 8:00-9:55 S. Williams 
634 Seminar: Detection and S. Williams .. 
Assessment of Posterior Eakland/ Yolton,D 
Segment Disease 
Seminar A T 1:00-2:55 
Seminar B T 3:00-4:55 
SeminarC w 1:00-2:55 
Seminar D w 3:00-4:55 
648 Clinical Procedures: Phorometry 4 MTh 8:00-8:55 Cooper 
and Ocular Health w/lab F 10:00-10:55 
Lab. Section A M 12:30-2:25 Cooper 
Lab. Section B M 2:30-4:25 
Lab. Section C M 4:30-6:25 
Lab. Section D F 1:00-2:55 
Lab. Section E F 3:00-4:55 
662 Visual Information Processing 4 MTih 9:00-9:55 Yolton, R 
and Percept ion w/lab 
Lab. Visual Information 
Processing and Perception w 8:00-9:55 Yolton, R 
~ denotes lead teacher 
TOTAL = 19.5 cr. hrs. 
Decem ber 3, 1996 Printed 1/8/97 
96-97 Spring- 2nd Yr Class 
Room 
Jeff. 224 
Jeff. 224 
Jeff 201/213 
Jeff 201/213 
Jeff 201/213 
Jeff 2011213 
Jeff 201/213 
Jeff 224 
Jeff. 224 
Jeff. 127/224 
Jeff. 127/224 
,Jeff 127/224 
Jeff 127/224 
Jeff.224 
Jeff.127 
Jeff. 224 
Jeff. 224 
2:28:03 PM 
THIRD YEAR - Fall SEMESTER 
ACADEMIC YEAR 1996 - 1997 September 3 to December 18, 1996 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:00 am Opt 718 Opt 718 Opt 718 Opt 719 U!b D Amp 
.Advanced Case Advanced Case Advanced Case Opt 745 ELECTIVE 
Analysis .and Motor Analysis and Motor Analysis and Motor Laser Mgt 8-8:55 
Dysfunction Dysfunction Dysfunction Opt 740 ELECTIVE 
Smith. D Smith, D Smith, D Seminar in Contact 
Lenses - 8:00-9:55 
Smythe 
9:00 am Opt 724 Opt 720 Opt 724 Opt 720 Opt 749 ELECTIVE 
Pediatric and Vision Therapy Pediatric and Vision TherapY Refractive Surgery 
Developmental Kohl Developmental Kohl Alldredge, Eakland 
Optometry Optometry 
Kohl Kohl Lab to 9:55 
10:00 am Opt 728 Opt 722 Opt 719 Lab A Amp Opt 728 Seminar Opt 733 Lecture 
Assessment and Clinic Seminar Assessment and Management of 
Management of the Opt 744 ELECTIVE Management of the Ocular Disease 
Partially Sighted Vision Problems & Partially Sighted 
Patient-Ludlam , Reading Difficulties Patient-Ludlam , 
Smith.J & Citek (15 wks-10:00-11:55) Smith,J & Citek 
11:00 am Opt 720 
Vision TheraPY Opt 722 continues Lab to 11:55 Opt 728 continues Opt 733 continues 
Kohl to 11:55 to 11:55 to 11:55 
Opt 744 continues 
to 11:55 
12:00 noon 
1:00 pm Opt 720 Lab C 302 
Opt 717 Lab A 201 Opt 719 Lab B Amp 
Opt 733 Lab A 314 Opt 720 Lab A 302 
Opt 733 Lab C 314 
2:00 pm 
Labs continue to U!bs continue to Lab continues to 
2:55 2 :55 2:55 
3:00 pm Opt 717 Lab B 201 Opt 717 Lab D 201 Opt 719 Lab C Amp Opt 720 U!b D 302 
Opt 733 Lab B 314 Opt 720 LabB 302 Opt 746 ELECTIVE 
Opt 733 Lab D 314 Sports Vison 
3:00-4:55 
4:00 pm 
Labs continue to Lab continues to Labs Continue to Lab continues to 
4:55 4:55 4.55 4:55 
Opt 746 continues 
to 4:55 
5 :00 pm Opt. 717 Lab C 201 Opt 717 Lab E 201 
6:00pm La b continues to U!b continues t.o 
6:55 6:55 
Updated: Friday, September 13, 1996 Printed: 9/13/1996 4:26:32 PM 
96-97 Fall - 3rd Year Grid 
COLLEGE OF OPTOMETRY: 
FALL SEMESTER - September 3 - December 18, 1996 
Third Professional Year- 1996-97 
Course Title Cr. Hrs. Davs Time 
717 Fitting Special design Cis 
Section A M 1:00-2:55 
Section B M 3:00-4:55 
Section C M 500-6:55 
Section D T 3:00-4:55 
Section E T 5:00-6:55 
718 Advanced Case Analysis and 3 MTTh 8:00-8:55 
Motor Dysfunction 
719 Advanced Optometric Analysis: 
Case Reports 
Section A w 10:00-11:55 
Section B w 1:00-2:55 
Section C w 3:00-4:55 
Section D F 8:00-9:55 
720 Vision TherapY w/lab 4 M 11:00-11:55 
TTh 9:00-9:55 
Section A w 1:00-2:55 
Section B w 3:00-4:55 
Section C F 1:00-2:55 
Section D F 3:00-4:55 
Instructor Room 
Caroline Jeff 201 
Caroline 
Hodur I Caroline 
Hodur I Smythe 
Hodur I Smythe 
D. Smith Jeff. Amp 
D. Smith Jeff. Amp 
jeff 310 
Kohl Jeff Amp 
Kohl Jeff302 
(Also one evening per week- (Day and Time to be announced) 
Vision Training Tutorial) 
722 Primary Patient Care: See Grid Rosenow Cl ini c 
Clinic Seminar T 10:00-11:55 Lingel Jeff Amp 
724 Pediatric and Developmental 2 MW 9:00-9:55 Kohl Jeff Amp 
Optometry 
728 Assessment/Management of the 2 M 10:00-10:55 Ludlam. Smith,J & Citek Jeff Amp 
Partially Sighted Patient- Lecture 
Seminar Th 10:00-11:55 Jeff Amp 
733 Management of Ocular Disease 2 F 10:00-11:55 S. Williams~/ Jeff Amp 
Section A M 1:00-2:55 D. Yolton/Eakland jeff 314 
Section B M 3:00-4:55 
Section C w 1:00-2:55 
Section D w 3:00-4:55 
TOTAL= 16 " denotes lead teacher 
Electives in Fall Semester: 
740 Seminar in Contact lenses 2 F 8:00-9:55 Smythe Jeff 201 
744 Vision Problems Re lated to Learning 2 w 10:00-11:55 Ludlam Jeff 314 
745 Laser Management of Ocular Disease F 8:00-8:55 Carr Jeff 310 
746 Spol"'ts \'ision 2 F 3:00-4:55 Re ichow Jeff 226 
749 Refractive Surgery F 9:00-9:55 Alldredge. Eakland Jeff 310 
Updated: Friday, September 13, 1996 Printed: 9/13/96 04:25:38 
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96-97 Fall - 3rd Year 
THIRD YEAR - SPRING SEMESTER 
ACADEMIC YEAR 1996 - 1997 January 6 to April 25, 1997 
8:00 am 
9:00 am 
10:00 am 
11:00 am 
12:00 noon 
1:00 pm 
2:00 pm 
3:00pm 
4:00 pm 
5:00pm 
6:00 pm 
MONDAY 
Opt 725 A & M of 
Strabismus & 
Amblyopia 
Opt 723 
Patient Care 2nd 
Session Seminar 
Opt 723 continues 
to 10:55 
Opt. 727 Eva! & Mgt 
of Patients 
w/Perceptual Prob 
Opt 725 Lab A 
Opt 762 Lab A 
Opt 723 Sect 
#1, #2 
(1:00 - 5:00) FG 
Opt 723 Sect #3 
(1:00 - 5:00) Ptld 
Opt 725 Lab A 
continues to 2:55 
Opt 762 Lab A 
continues to 2:55 
Opt 725 Lab B 
Opt 762 Lab B 
Opt 725 Lab B 
continues to 4:55 
Opt 762 Lab B 
continues to 4:55 
TUESDAY 
Opt. 727 Eva! & Mgt 
of Patients 
w/Perceptual Prob 
Opt 762 Lecture 
Communication in 
Opt Practice 
Opt 762 continues 
to 11:55 
Opt 725 Lab C 
Opt 762 Lab C 
Opt 723 Sect 
#4,#5,#6 
(1:00 - 5:00) FG 
Opt 725 Lab C 
continues to 2:55 
Opt 762 Lab C 
continues to 2:55 
Opt 725 Lab D 
Opt762 Lab D 
Opt 725 Lab D 
continues to 4:55 
Opt 762 Lab D 
continues to 4:55 
WEDNESDAY THURSDAY 
Opt 725 A & M of Opt 725 A & M of 
Strabismus & Strabismus & 
Amblyopia Amblyopia 
Opt 748 ELECTIVE Opt 750 ELECTIVE 
Hospital Based Orthokeratology 
Optometry Opt 727 Lab D 
Opt 727 Lab A 
Opt 748 ELECTIVE Opt 750 ELECTIVE 
continues to 10:55 continues to 10:55 
Opt 727 Lab A 
continues to 10:55 Opt 727 Lab D 
continues to 10:55 
Opt 762 Lecture Opt 752 ELECTIVE 
Communication in Basic Spanish for 
Opt Practice Opt. (Section #1) 
Opt 723 Sect 
#13, #14, #15 
(12:00 - 4:00) FG 
Opt 727 Lab B Opt 865 ELECTIVE 
Clinical & Classrm 
Opt 723 Sect Observation of 
#7, #8, #9 Learning Diff--
(1:00- 5:00) FG (8 weeks) 
Opt. 752 ELECTIVE 
Basic Spanish for 
Opt. (Section #2) 
Opt 723 Sect #16 
(1:00 - 5:00) Ptld 
Opt. 727 Lab B Opt 865 ELECTIVE 
continues to 2:55 continues to 4:55 
Opt 727 Lab C Opt 865 ELECTIVE 
continues to 4:55 
Opt 727 Lab C Opt 865 ELECTIVE 
continues to 4:55 continues to 4:55 
Opt 723 Sect 
#17. #18 
(4:00 -8:00) FG 
Opt 723 Sect 
#10, #11, #12 
(6:00 - 8:00) FG 
FRIDAY 
Opt 764 
Optometric 
Economics & 
Practice 
Opt 764 continues 
to11:55 
Opt 764 continues 
to11:55 
Opt 764 continues 
to 11:55 
Opt 764 continues 
to4:55 
Opt 764 continues 
to4:55 
Opt 764 continues 
to4:55 
December 5, 1996 Printed: 1/8/97 2:21:49 PM 
96-97 Spring - 3rd Year Grid 
Third Year Class - Spring Semester 
Academic Year 96-97 January 6 thru April 25, 1997 
Course# Title Cr. Hrs. Days Time Instructor Room 
723 Patient Care: 2nd Session See Grid Rosenow Clinic 
Clinic Seminar M 9:00-10:55 Linqel Jeff Amp 
725 A&M of Strabismus & Amblyopia 4 MWTh 8 :00-8:55 Ludlam, Laukkanen, Jeff Amp 
Coffey & Kohl 
Lab Section A M 1:00-2:55 Jeff 302 
Lab Section B M 3:00-4:55 
Lab Section C T 1:00-2:55 
Lab Section D T 3:00-4:55 
727 Evaluation & Management of 3 M 11 :00-11:55 Kohi/Laukkanen Jeff Amp 
Patients with Perceptual Problems T 9:00-9:55 
Lab Section A w 9:00-10:55 Kohi/Laukkanen Jeff 302 
Lab Section B w 1:00-2:55 
Lab Section C w 3:00-4:55 
Lab Section D Th 9:00-10:55 
762 Communication in Optometric 3 T 10:00-11:55 Levine Jeff Amp 
Practice w/lab w 11:00-11:55 
Lab Section A M 1:00-2:55 Levine Jeff Amp 
Lab Section B M 3:00-4:55 
Lab Section C T 1:00-2:55 
Lab Section D T 3:00-4:55 
764 Optometric Economics and 4 F 800-11:55 Rumpakis Jeff Amp 
Pract ice (8 weeks) F 1:00-4:S5 
792 Optometric Thesis: Completion Arr Yolton, R Arr 
Totals 16 
ELECTIVES: 
748 Hospita l Based Optometry 2 w 9:00-10:55 Alldredge, Lingel, Smith,D Jeff 314 
750 Orthokeratoloqy 2 Th 9:00-10:55 Smythe, Hodur, Caroline Jeff201 
752 Basic Spanish for Optometrists Broadhead 
Section A Th 11:00-11:55 Jeff Amp 
Section B Th 1:00-1:55 Jeff Amp 
8 65 Clinical & Classroom Observation of 2 Th 1:00-4:55 Reichow Jeff 226 
Learning Difficulties ( 8 weeks) 
November 25, 1996 Printed: 1/8/97 2:24:35 PM 
96-97 Spring - 3rd Year Class 
FOURTH YEAR ~ SPRING SEMESTER CLASS BLOCK 
ACADEMIC YEAR 1996 ~ 1997 January 6th to Fevruary 28th, 1997 
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:00 am Opt 740 ELECTIVE Opt 861 Lecture Opt 862 
Seminar in Contact Environmental, Optometric 
Lenses Occupational and Economics and 
Opt 742 ELECTIVE Recreational Vision Practice 
Visual Fk:lds and 
Auto Perimetry 
9:00am Opt 740 continues Opt 861 continues Opt 862 
to 11:55 to 11:55 Optometric 
Opt 742 continues Economics and 
to 11:55 Practice 
10:00 am Opt 740 continues Opt 861 continues Opt 862 
to 11:55 to 11:55 Optometric 
Opt 742 continues Economics and 
to 11:55 Practice 
11:00 am Opt 740 continues Opt 861 continues Opt 862 
to 11:55 to 11:55 Optometric 
Opt 742 continues Economics and 
to 11:55 Practice 
12:00 noon 
1:00 pm Opt 865 ELECTIVE Opt 862 
Clinical & Classrm Optometric 
Observation of Economics and 
Learning Difficulties Practice 
2:00 pm Opt 865 continues Opt 862 
to4:55 Optometric 
Economics and 
Practice 
3:00 pm Opt 865 continues Opt 862 
to4:55 Optometric 
Economics and 
Practice 
4:00 pm Opt 865 continues Opt 862 
to4:55 Optometric 
Economics and 
Practice 
5:00 pm 
6:00 pm 
October 23, 1996 Printed: 11/6/96 9:31:09 AM 
96-97 Spring - 4th Year Grid 
Fourth Professional Year - 1996-97 Academic Year 
Spring Class Block: January 6th through February 28th, 1997 
Required Curriculum 
Coyrs~ Tit!~:; Cr. Hrs. Dl!~~ Tim~ Ins!!J.!ctor RQQID 
862 Optometric Economics & Practice 4 F 8:00-11:55 Rumpakis Jeff Amp 
F 1:00-4:55 
861 Environmental, Occupational, 
and Recreational Vision 2 Th 8:00-11:55 Reichow Jeff. 314 
892 Optometric Thesis: Completion arr arr Yolton, R arr 
Spring Elective Courses 
Cour~s:; Tit!~: Cr, Hrs. Dl!:tS Time Instrm;;tQ[ RoQm 
740 Seminar in Contact Lenses 2 T 8:00-11:55 a.m. Smythe Jeff. 201 
742 Visual Fields & Auto Perimetry 2 T 8:00-11:55 Remington Jeff314 
865 Clinical & Classroom Observation 2 Th 1:00-4:55 Reichow Jeff226 
of Learning Difficulties 
If you are planning an elective preceptorship during your free time, the following information will 
be needed to register. Registration must be completed through the College of Optometry before the 
Preceptorship can begin. 
Course Iitl~: Cr. Hrs. Day~ Time lnstrn~:;tQr Room 
814A Primary Patient Care: Preceptorship I arr arr (40 clock hrs.) TBA arr 
814B Primary Patient Care: Preceptorship 2 arr arr (80 clock hrs.) TBA arr 
814C Primary Patient Care: Preceptorship 3 arr arr (120 clock hrs.) TBA arr 
814D Primary Patient Care: Preceptorship 4 arr arr (160 clock hrs.) TBA arr 
814E Primary Patient Care: Preceptorship 5 arr arr (200 clock hrs.) TBA arr 
814F Primary Patient Care: Preceptorship 6 arr arr (240 clock hrs.) TBA arr 
814G Primary Patient Care: Preceptorship 7 arr arr (280 clock hrs.) TBA arr 
814H Primary Patient Care: Preceptorship 8 arr arr (320 clock hrs.) TBA arr 
Spring Clinic Block- January 6th through April 25th, 1997 
Cour~e Tit!~:; Cr.H~. lll!:L~ Tim~ Instru!:tQr RQom 
817 Primary Care Clinic: Third Session 6 arr arr Timpone Clinics 
818 Vision Therapy Patient Care 3 arr arr Rosenow Clinics 
819 Low Vision Patient Care arr arr Smith,J Clinics 
820 Contact Lens Patient Care arr arr Smuthe Clinics 
822 Pediatric Patient care arr arr TBA Clinics 
832 Ocular Disease Patient Care arr arr Timpone Clinics 
821 Clinical Rounds tba tba Timpone tba 
Fall Preceptorship- January 6th through April 25th, 1997 
Course Title Cr. Hrs. Days Tjme Instructor RoQm 
816 Primary Patient Care: Preceptorship 14 arr arr TBA 
October 23,1996 Printed: Wed, Nov 6, 1996 9:30:53 AM 
96-97 Spring- 4th Year Class 
